FILED

2006 LIMITED LIABILITY COMPANY » Mar 10,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000031493 P FON 02-09-2006 90147 006 ****50.00
DAML PROPERTIES, LLC
g;sacng:;;r;ﬁ ?:;ﬁs& i 3::;3;1 TERRACE 30002194
LONGWOOD, FL 32779 US LONGWOOD. FL 32779 US
Fr ST RN M ERN DA
Suite, Aps. #, etc. Suite, Apl. ¥, efc, 02042008 Chg-LLC CRZE083 (11/05)
City & Staie City & State 4 EEI gulnbérsq 20 7 > Appliad For
Zp Couniry e Country 8. Certificata of Status Dasied [ 32.2&:‘::;&:““'“
8. Nam and Mdm. of Current Registersa Agent = “7. Name and Adarsss of New Registersd Agent

Name
MANISCALCO, DCUGLAS
3292 OAKMONT TERRACE Strest Address (P.O. Bax Number is Not Acceptabie)
LONGWOOD, FL 32779

City FL I Zip Code

8. The above named antily submits this statement tor the puiposa of changing i3 registered offica or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipraury, yoed o rRac Adme of regrsiared agent and ile if sppRcatiy (NOTE; Ragiaiarsd Agent Signihu (Ot won Mfglating ) DATE
Filing Fee Is $50,00 Maks check payable to
. bue by May 1, 2008 Florida Dopartment of State
9 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
;me © ° [MGRM ¢ 3 Delete e Olcrange [ Asdition
NAME MANISCALCO, DOUGLAS NAME
STREET ADORESS | 3292 OAKMONT TERRACE STREET ADDRESS
CIY-§1-7P LONGWOOD, FL. 32779 oY 51-2P
TME MGRM 3 Delete TE [ cange [ Addition
NAME ALLEN, MICHAEL W WAME
STREETADDRESS | 2132 HAAS ROAD STREET ADORESS
CY-51-2P APOPKA, FL 32712 oirY-81-2P
TLE 3 peke TILE [ Charge ] acdiion
NAVE KAME
STREET ADDRESS STREET ADDRESS
cay-ST-79 CITY . S7-ZP
g O Detats TmE Ol crangs [ agtition
NAME NAME
STREET ADGRESS STREET ADDRESS
cnY-51- 29 Y- §1-7P
TME 0 Dekets T O crangs  [J asdition
HAME NAME
STREET ADDRESS STREET ADOFESS
CiTY-57-20P X oy-sT-20
ATLE [ velets e O cCrenge [ agotion
NAME NAME
STREFT ADDRESS STREET ADCRESS
Cry-$1-2P ChY-81-29

11. [ heraby cetily that tha niermaton supplied with 1nis [iling does not quality for the exemptions contained in Chapter 119, Fiorica Stetutes. | furthar certity that the information
indicaied on this report is thie and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am a managing member or manager of Ihe
fimited ligbility company of the recaiver or rusiee empowered to execule this repon as required by Chaptar 608, Florida Statutes.

SIGNATURE: Dﬂ Z— 2- ¥o¢ C#7)539- 2212~
mmmumn NAME OF BGNING ™ oRauT Das Dayime Phore ¥




ATTACHMENT
6@00&9

.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

DAML PROPERTIES, LL.C
3292 OAKMONT TERRACE
LONGWOOD, FL 32779 US

Please be advised, we-haveTeceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



