FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032639 £ 03-28-2008 90170 029 ***143.75

1. Entity Name

DAKOTA BLUES, LLC

Principal Place of Business Mailing Address - - . ’
221 BAYFRONT DR ¢/0 DAVID G, BUDD _ 60017772
BONITA SPRINGS, FL 34134 5551 RIDEWOOD DR #501

NAPLES, FL 34108

Suite, Apt. #, etc. Suite, Apt. #, alc.
03252008 Chg-LLC CR2E083 (12/06)
5551 Ridgewood Dr., #501
City & State City & State 4. FEI Number Applied For
20-1164078 Not Applicable
Zi Countr Fal Count i
P ¥ P i 5. Certificate of Status Desired Kl $5.00 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent
Name
BEASLEY, BRIAN
221 BAYFRONT DR Street Address (P.C. Box Number is Not Accaptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiared agenl ard bila if applicabie. (NOTE: Reg Agaent sig required when rai 1] DATE
: B I A L T
FILE NOWIII . FEE IS $138.75 Lo Make chack payable to ,‘“ .
After May 1, 2008 Fea will be $538.75 i , . Fiorida Department of State  .~".
3 L X A AN M g
Tt Y- : *y ’
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Ghange [ Addition
HAME BEASLEY, BRIAN NAME
STREET ADDRESS | 221 BAYFRONT DRIVE STREET ADDRESS
CITY-S1-7IP BONITA SPRINGS, FL 34134 CIfY-S1-2IP
TITLE PST [ pelete TILE [ change [ Addition
NAME BEASLEY, BRIAN NAME
STREET ADDRESS | 221 BAYFRONT DR STREET ADDRESS
CiTY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-Z8P
1ITLE AS 7 pelete INLE [X Change [ Addition
NAME RUDD, DAVID G NAME BUDD, DAVID C
STREET ADDRESS | 5551 RIDGEWOOD DR #501 STREET ADDRESS
uny-si-zf - |'NAPLES;FL34108 - erry-stze [ 7
TITLE [ Delete TNLE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ pelete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIyY-S1-2IP
TITLE O oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-8T-21P
11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowared to exacuta this report as raquired by Chapter 808, Florida Statutes.
3/26/08 239-514-1000
SIGNATURE: AZWMJLM /26/
EIGHATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING H‘EHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phong #

DAVID G. BUDD, ASSISTANT SECRETARY



