FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000022858 Secretary of State
1. Entity Name ' 03-23-2006 90265 042 ****50.00
DAG 2, LLC
Principal Place of Business Mailing Address
20106 RORTHCOTE DRIVE 20106 NORTHCOTE DRIVE
BOCA RATON, FL 33434 BOCA RATON, AL 33434
. ! i

T S 0 R L A

Suita, Apt. #, atc. Suite, Apl. #, etc. 02052006 Chg-LLC CRE0S3 (11/05) ~ ‘

City & State City & State 4. FElI Number, Appliad For

087 3Y-E9VE o ropicaiie
Zp _ Country Zp | Counery 5. Certificate of Status Desired [ &%ﬁ“’m’
6. Name and Address of Curment Registored Agent 7. Name and Address of Now Registarad Agent

Name

JOSHUA L. DUBIN, P.A - - - - —

17701 BISCAYNE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptabe)
| AVENTURA, FL 33160

S | FL [ 200

'| - 8. -The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
-~ the obligations of registered agent.

SIéNAﬂJHE
" Signature, typed or printad name of registered egont and Tite if spplicabls. (NQTE: Rogiztoned Agont signaturs reguined when reinstating) DATE .
Foo is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TIME MGRM [ oeete THLE . [ Cange [ Addition
 NAME GLEICHER, DENNIS A NAME ’ .
STREET ADORESS { 20108 NORTHCOTE DRIVE STREET ADDHESS
CiTY-5T-2P BOCA RATON, FL 33434 ci-SsT-ap
e O vetete THLE Octenge 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oiny-51-2P
TIE 3 Deteta THLE ' Ol change T3 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- 2P City-ST-ap
~mE. - L)oo - a— — e = O Delte e = mE ] e | et e (1 Change - [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1F CIrY-51-21P
TE [ elets THE O e [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP , coiTY-ST-2p )
THLE [ Delets TMLE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 7P cTY-ST-3P
11. | hereby certig;hal the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legateffect g2 if made under oath; that | am a managing member or manager of the
IinitedﬁabﬂiwwnpanyWMreGeWNMﬂeeermomredmexacmambmmnae{ irad by Thapter 608, Rorida Stattaes. L )
SIGNATURE: ) hm,( () toog "~ §% /'-%77 Yo
BIOMATURE AND TYPED OR PRINTED NANE OF on — Dwty 7 Daytime Phone ¢




