2005 LIMITED LIABILITY COMPANY FILED
~-. .  ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # L05000001361 ecretary of State
1. Entity Name 04-08-2005 90283 019 ****50.00
DAUDAD HOLDINGS, L.L.C.
Principal Place of Businass Mailing Address
5429 SPLIT PINE COURT 5429 SPLIT PINE COURT
T T Hll”l” |" IM“““ ||m II»' ||»' ||m |I‘|‘ “III m'l |“I‘ l"ll’ m 'II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & Staté - City'& State - 4. FE| Nymie| — - -1 Applied For
b5~ lrrg{‘/ 1393 Nat Applicable
ap Country e Country 5. Certificate of Status Desired ] ?g'ggu‘;?:;“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
(SEEZEQEQ#E-EI-’ IF;|$\I|CE“-(!JOURT . . Street Address (P.O, Box Number is Not Accepiable)
ORLANDOQ FL 32819
City FL Zip Code

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

SIGNATURE _
Signaturs, lyped o prinlad nama of regisiered agenl and titie i applcabla DATE
.
9. MANAGING MEMBERS | MANAGERS 10. 'ADDITIONS fCHANGES
TTLE MGRM O pelete TITLE i [J change [ Addition
NAME GREENLEE, LEIGH NANE
STHEES ADDRESS (5429 SPLIT PINE COURT STREET ADDRESS
ory-si-2e - |ORLANDO FL 32819 . . pomestae | e
TILE MGRM [ Delete “me T e L7 Change __ (] Addition
NAME GREENLEE, DON NAME
STREET ADDRESS 5429 SPLIT PINE COURT- -r— - STREET ADDRESS | cme . . oo oL
CITY-ST-2IP ORLANDQ FL 32818 CITY-§i- 2P i
B T ~ ) Detete g ome L [ Change [ Addition
MNAME - _ K e
STREET ADDRESS STREET ADDRESS e
CiTY-S1-7IP oIry-s1-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2IP
TILE [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§1-2P
TITLE O petete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-Si-7IP CITY-ST-21P

11, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that 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 receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

snenmuns:gi.’%kj 04«11414—; Z/ﬁ{éoS‘ ($o2)Drv~512

SIGNATUR NTED NAME OF SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




