2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000020780 S

1. Ertity Name

DAKOTA CHEECA 721, LLC

Principal Place of Business

CHEECA LODGE AND SPA MILE MARKER 82
UNIT 721
ISLAMORADA, FL 33036 US

Mailing Address

5593 ST. ANDREW CIRCLE
CLARKSTON, MI 48348  US

03152008No Chg-LLC

FILED
Mar 20, 2008 08:00 Al
Secretary of State

RSO AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

CR2E0B3 (12/07)
Applied For

yd Not Appucable

55-0822750

5. Certificate of Status Desired

B/ $5.00 Acditional

Fee Required

6. Name and Addrass of Currant Registered Agent

MARK, TOTH

CHEECA LODGE AND SPA, MILE MARKER 82
UNIT 721

ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment lor 1he purpose of changing ils registersd office or registered agent, or both, in the State of Florida | am farmiliar with, and accept

the obligations of regstered agsnt.

SIGNATURE

Sugnature, typed or printed rame of regisiared agent and sile i apphcatie

HEBHRNRA040
(NQTE: Ragistered Agent sipnature required when renstaing) '-14 ."[;;? ‘..I' ﬁ:—ﬁﬁ?l?: ng 1 l 4»,

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME TOTH, MARK MGRM

SIREET ADDRESS | 5593 ST. ANDREW CIRCLE
GHY-ST-21P CLARKSTON, MI 48348

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
City-S1-2ip

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-81-2IP

TiLE

NAME

SIREET ADDRESS
Ciy-S1-2F

DO NOT WRITE
IN THIS SPACE

Cor

11. | heareby cerlify that the infarmalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report «s true and acGurate and thal my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
or the racelver or trustee empowered 1o axacule this report as reguired by Chapter 608, Florida Statutes.

2 Mee 872/ £ S

limuiad liabity comp

SIGNATURE: /

Ao fllrisot Sio/oh

SIGNATURE AED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Date Daytrrw Phone o




