2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000005798

1. Entity Name

DAGGE DESIGN LLC

Principal Place of Bysiness

238 DOLPHIN COVE CT.

BONITA SPRINGS FL 34134

“Mailing Address

235 DOLPHIN COVE CT.
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14,2006 08:00 AN
Secretary of State

ANMERMRA

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EDS3 (10/05)
Ciiy & Slate City & State 4. FE! Number | [Applied For
Mot Applicabla
i [‘ e i
Zip Country Zip Cauntry 5. Certificate of Satus Desired In gi.ggqgfedéhonal
§. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent' )
. Name "
DAGGE, RAINER : ]
t Add P.0. Box N N }
239 DOLPHIN COVE CT. Stree ress {P.0. Box Number is Not Accepiabie)
BONITA SPRINGS FL 34134
Cily FL Zip Dode

8. The ehova named entity submits this staternent for the purgose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhigations of registerad agent,

SIGNATURE

{NOTE Repistéréd Agent signature régulred when reinslating) DATE

Signazure. yped of prnted name of ragatered agent and 1ifle ¥ appiicable.

) HANAGING MEMBERS [MANAGERS

ADDITIONS [ CHANGES -
e MGRM O e ' Cicmys [ Addiion
NAME DAGGE, RAINER NANE
STHEET ADDRESS | 238 DOLPHIN COVE CT. STRIET ADDRESS HOGOONSSE5R
O-S7P | BONITA SPRINGS FL 34134 CITY-§T-20 3428080050005 50,50
THE MGRM O feleee TITLE O change [ Addition
NAME DAGGE, BIRGITT : NAME
STREET ADERESS {239 DOLPHIN COVE CT. STREET ADDRESS
OTY-ST-ZF  |BONITA SPRINGS FL 34134 CIY-ST-2
TME O vetete TiE I Chage ] Addifion
NAME -
STREET ADDRESS STREET ADDRESS
oY -ST-2IP oIy -57-2P
TE ) O Delete e DOlChange [ Additinn
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CATY-ST-2P
TRE 1 Delete TIHE ClChange L7 Adstior
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 2P
T C DOoeee e [l Change L3 At
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTv-57. 2P DITY-S7-IP

! hereby cerbly that the information supplied with this filing does not qualify for the exeraptions contained in Secticn 119, Florida Statutes. | Iurther certify that the ;nformatmn
" indicated on tus report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a mana ing member or manager of the

limited hability company or thy

SIGNATURE:

r of trustee empowered o executs this report as required by Chapter 608. Florida Statutes.

7YY

4/// 0/(9 A

SIGNATURE AND np@}ﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daviima Phone #




