2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # L04000063697 Secretary of State
1. Entity Name _04- Fe sk ok ke
THE O/S "DARE", LLC 05-04-2006 90034 047 50.00
Principal Place of Business Mailing Address
200 GREENE STREET 200 GREENE STREET VUuUuvvuUy s
KEY WEST, FL 33040 KEY WEST, FL 33040
t

2. Principal Flece of Business 3. Mailing Address [‘ |

Suite. Apt. #, etc. Suite. Apl_ ¥, elc. 04252006 Chg-LLC CRZE083 (11/05)

Cily & State City & Siate 4. FEI Number Applied For

20-1594021 Not Applicable
Zip Country Zip Country S. Certfiicate of Slas Desied (] fg ggq l:"':‘f'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEWS, A. EUGENE - =

200 GREENE STREET Street Address [P.C. Box Number is Not Accepltable)

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sm.upsdujwr-dmndwwmdtuﬂwm, {MCTE: Rogstarad Agornt raquered whon DATE
Filing Fee id $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR r w Delete TILE O changs [ Addition
NAME FISHER, KIM H NAME
STREETADORESS | 200 GREENE STREET STREET ADORESS
Cry-sr-ap KEY WEST, FL 33040 GiTY-ST-2P
TIME 1 petete TE MGE O3 crange T Acaition
e e CR‘JSTHLS RECOV veRy TwC
STREET ADDRESS STHEEY ADORESS 0100 CEMNE S
orTy-g7-2P CITY-ST-2P K €q’ gbr F L 330U
TIMLE [T etete TINLE [} Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITy-§T-2P CITY-ST-2P
TITLE [ Detets TILE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TINE [ Detete TME [ Crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CY-§T-a7

11. | hereby certify that the information supplied with this filing does not qualkify for the exemptions contained in Chapter 119, Forida Statites. | further certify that the information
indicated on this report is bue and accwate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited liability company of the receiver of trustee empowered o execute this repost as reguired by Chapter 608, Horiga Statutes.

SIGNATURE: £~ l pod o Alfl?joo

Jaro TviED on PrvTED sl 3 MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




