2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am

DOCUMENT # L04000055556 Secretary of State
1. Entity Name 03-04-2005 90022 013 ****50,00
DAFARE, LLC
Principal Place of Business Mailing Address
1900 GLADES ROAD, SUITE 401, ONE LINC 1900 GLADES RCAD, SUITE 401, ONE LINC
LACE LACE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi C i -
P ountry Zip Country 5. Certficato of Status Dasied [ $9-00 Additional
fFee Requirad
=TT - 6.”Name'and Address of Currént Registerad Agent ’ 7. Name and Addrass of New Registered Agent
Name
W. RODGERS MOORE, P.A.
! .. is Not A
1900 GLADES ROAD, SUITE 401, ONE LINCOLN P Strest Address (P.O. Box Number is Not Acceptable)
LACE
BOCA RATON FL 33431
City F L Zip Code
8. The above named entily submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
SonaLure, typeo o prnisd name of 1eQiaieIed agen and (ke | aopicatls 1 ° (NOTE: Roa 1818 Agenl signatum 1equirad whan mralnnng) T DATE
e
) AT, v AL el eI ¥ ~r * N 3 o ) i
9. j . MANAGING MEMBERS!MANAGERS X ADDITIONS/CHANGES
TILE MGR (] Detete [J crange [ Addition
NAME DAGHER, SALAM - NAME )
STREET ADDRESS {1900 GLADES RCAD, SUITE 401, ONE LINCOLN P STREEF ADDRESS
QY- ST- 2P BOCA RATON FL 33431 CITY-S1-21P
TITLE O Delets TIILE {J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 i o e _CITY-ST-219:. P - - - )
TITLE {3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2r CIiY-S1-21P
TiIe O oelels e ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ciTy-S1-2iP . cIry-81-2p . e T B .-
TITLE - - - - O pelele -+ e . R [ Change [ Addition
NAME . A b NﬁME ) Cot l"H,-.-- - -.-.1-1-’}“’:‘
STREET ADDRESS ’ . ) SIREE) ADDRESS Lot
CITY-S1-2P _ o Romeste < L. R L - Tty T
TILE B _ [ oelete WHE - S - T (0 Change (] Addition
NAME ' NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST- 2P CIY-51-2IP
11, Lhereby cerlity that the information supplied with this filing doss not qualify for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: = Sﬁé/?ﬂ’f D)qG«HF;Q f9 32 A %?-; -515%
S.IGNA'IHHE AND TYPED OR PRINTED [G MANAGING MEMBER, MANAOER OR AUTHRORIZED ﬂEPRESENTA Daytime PhDﬂi L}




