. | | FILED

2005 LIMITED LIABILITY COMPARY Secretary of State

04-20-2005 90042 041 ****50.00
DOCUMENT # L04000063697
1. Entity Narne
THE O/S "DARE", LLC
Principal Place of Businass Mailing Addrass
200 GREENE STREET 200 GREENE STREET JN007693
KEY WEST, fL 33040 KEY WEST, FL 33040 :
e S BTG
Suile, Apl. #, elc. Suite. ApL. #. 8lc. 03102005  Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI humber B 5[: 2 Applied For
g Q / 5 7 / Nat Appticable
Zip Country Zip Country ; $5.00 aadtional
5. Certificsie of Staus Desired =] Fee Roquired
— . B..Name and Addross of Current Reglstored Agont - i Co 7. Name and Address of Nsw Registered Agest
A Name -
LEWIS, A. EUGENE i
200 GREENE STREET ] Strest Address (P.O. Box Number is Nat Acceptable)
KEY WEST, FL 33040 %
%" City FL I Zip Code
8. The abave named entity submits lhiu siatement lot tha purpose of cha.nging s rogmad office or regisierad aoenl or both, in the State ol Florida. | am familiar with, and accept
. the obligations of reguslamd agem . o R X . o i
. - S .- . . - . . PR -
SlGNATUFlE —
e, yped o privdsd narne ol Agent anda Cae U {NQTE: Ragitersd Ager signanrs recuited whan reinstwing) OATE
- Fillng Foe Is $50.00 : . . . - Make check payable to -
Due by May 1, 2005 :- ° - - - - — Florida Departmont of State -
% ' WMANAGING MEMBERS  MARAGERS (L ADDITIONS JCHANGES
WE - MGR "* e [ oetea TME ) Change T Aacition
NAME FISHER, KIMH [ " - . NANE
STREEV ADDRESS | 200 GREENE STREET,, STREET ADURESS
cry-s1-2¢ - - | KEY WEST, FL 33040 ciry-St-zp
L% O pees tme OCrang [ aadition
NANE - NAME
STREET ADDRESS STREET ADDRESS
oy-s1-2P v-SI-ap
e N - . o Opeets ~ fme = 4 .- .. . el ... Do [Jadsio
RAME . NAME
SIREET ADODRESS STREET ADDRESS
ciry-5t-op CifY-S1-2P
TME {1 Detetr e D cramge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-88 CITY-§T- 247
TIRE O peiete TITLE O Crangs [T Aadition
NAME NAME
STREET ADCHESS STREET ADDRESS . .
CeTy 5T 2P 7 Y- k-1 )
e g - . O beien me : . D cange [ Addion
Wt NAME
| STREETADORESS (= . = "5~ =77 =" " ’ . : -4 STREETADORESS |- B - ;
PR L I P I e - e e e e —
11. | hereby certity thai the infermation supplied with this liling does not quality lor the exemption stated i Section 118, 07(3](1) Aorida Statutas. | further certity that the infarmation
" indicatod on this report is trué and sccurate and thal my signature shall have the same legal effect as il mads under oath; that | em a managing mambar or manager of the
 timitad Habiity company or the receiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
o
. -1
SIGNATURE; | <SR N T “// i L( 305 AM-£55%
NATURS AND TYPED OR PRITED NAME DF MGHHG on Cinyime Prons §

May 26, 2005 8:00 am



