FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032639 : 03-06-2006 90198 038 ****55.00

1. Entity Name

DAKOTA BLUES, LLC

Principal Place of Business Mailing Addrass
221 BAYFRONT DR 221 BAYFRONT DR
BOMITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
c/o David G. Budd
Suite, Apt. #, elc. Suita, Apt. 4, etc. :
f 0303200 -
3033 Riviera Drive, #201 032006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEl Nurmber Appliad For
Naples Florida AFPrErFor 20-1164078 Nat Applicable
Zip Country Zip Caountry " i $5 00 Additional
14103 USA 5. Cartificate of Status Desired X Fee Required
— 6.-Name and Address of Current Ragistersd Agent —— — | —————7.-Nama aid Address of New Ragisterad Agont
MName
BEASLEY, BRIAN
221 BAYFRONT DR - Street Address (P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL | Zip Code
8. The above named entily submits this siatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,
SIGNATURE
Signature. tyoed or printed name cf regisiered agent and e it applicatie. {NOTE: Registered Ageni signature required when renglaing) DATE
Filing Fee i5;$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM [ Delete e Operating Manager [(Achaage [ Addilion
NAME BEASLEY, BRIAN NAME
STREET ADDRESS | 221 BAYFRONT DRIVE STREET ADDRESS
CITY-51-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P
TTLE O Delete e PST - O Change 5] Addition
NAME NAME Beasley, Brian
STREET ADORESS C seeraooess (221 Bayfront Drive
er-§1-21p Cv-st2°  |Bonita Springs, FL 34134
ThgE [ Delete e AS I change K1 Addition
NAME NAME Budd, David G.
~ STREEFADDRESS |[———— — — —_— TIMERROORESS T3I033 T Riviera  Drive,#201
CITY-ST-ZIP CITY-ST-2IP Naples, FL 34103
TME [0 Detete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-SE-ZiP CITY-ST-ZIP
TILE O petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-51-2IP
TILE 1 Delete TITEE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
11. | hereby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowerad to execute this report as required by Chapier 608, Fiorida Statules.
sioNaTURE:  ALBUAAS S ol 3/3/06 (239) 263-7700
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

DAVID G. BUDD, ASSISTANT SECRETARY



