. ‘ FILED
2006 LIMITED LIABILITY COMPANY , Apr20,2006 8:00 am

ANNUAL REPORT (RR) - ecretary of State

1. Entity Name
DOOQ DAH LLC
Principal Place of Buginess Mailing Address
2702 W AZEELE ST 2702 W AZEELE ST
B B
TAMPA FL 33609 TAMPA FL 33509
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #. alc. 15t MOORE CR2E083 {10/05)
Cily & State City & Stale 4, FEI Number Applisd For
T.0- '-?7 O_S_S 20 Not Applicatie
Zp Y Zip Couniry §. Cariilicate of Stalus Desired a $5.00 "r“""“"‘a‘
Fee Required
6. Nams and Address of Current Registared Agent 7. Name gnd Address of New Reg! d Agent
Name
;?(I)EZD'”&'%ERE%IS ST Sueet Address (P.O. Box Number 13 Not Acceplaple)
B
TAMPA FL 33609
City FL T Zip Code
B. The above named entity submils ihis statemenl for the purpose of changing ils regiiatad atfice os segistered ageni, or both, in tha Stae ol Florida, | am lamilias with, and occepl
e obhgations of registeced agent.
SIGNATURE
Tofieusis B, tyCwed Cn O narte of wgerd wnd e 2 {NOTE PuDelicrons Agers spnviiee 1Quend Wt 1 rsLae ) DAE
... FILE ROW!! FEE IS $50.00 .
Make Check Payable to Florida Department of State.
"+ . - ¢ DueByMay1,2008 - ]
9. MANAGING MEMBERSMANAGERS 10. ' ADDITIONS  CHANGES
NME MGR 1 Gelme TiNLE Jthasge ] Acaition
NAME FRIEDMAN, REID MAME
SIRECT ADDAESS | 2702 W AZEELE ST STRFET ADDA[SS
Cimy-sr-ge TAMPA FL 33509 Cry-st-7w
TInk O pelets THLE O Change 7 Addition
NAME NAME
STREET RDDAESS STREET ADDRESS
oIrY-S1-2P ’ Tiy-ST- 2P
e 1 patste HILE, . Dcwange [ Augition
RAME NAME
SIREEF ADDRESS STREET ADDRESS
Ciy-Sr-29 coy-Si. P
1Mme O Detete TiLE Dchege [ Asdiinn
RAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST-2IP CITY-ST- 2P
nne O Detete e [JChange {7 Aodition
RAME MAME
SIREET ADDRESS STREET ADORESS
CIY.SE. 2P CIFY-ST- 28
4113 O belele TnE CJcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIly-ST-7P LTy -S$7- 2P
t1. | hereby certifty 1hat the informalion supplied with this fiing doas noi qualify for the exemptions conlatrad in Sechon 119, Florida Statutes. | further cenily that the information
indicaled on this report is trua and accurata and that my signature shalt have the same legal elfect as if made under cath: that | am a managing memmber or manager of the
limited tiability company or he receiver or ruslee empowered 10 executa 'his report as required by Chapier 608, Florida Statutes.
SIGNATURE: Q\&M 3-3-0k 313 251-92599
SIGNA TURE Aﬁb TYPED GR PRINTED NAME DF SIGNING IANAOING R, OR AUT| |4 TVE Daw Daviema Prone »




