2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 11,2008 8:00 am

1. Entity Nama 04-11-2008 90187 001 ***277 .50
DOO DAH LLC
Principal Place of Business Mailing Address vy
2702 W AZEELE ST 2702 W AZEELE ST UuJnJb
B B
TAMPA, FL 33609  US TAMPA, FL 33609 US
Suite, Apt. #, elc. Suits, Apt. #, elc.
ute. Ap uie. ApL. . ele 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4705520 Mot Applicable
Zi i -
" Country Zp Couniry 5. Certificate of Status Desirad O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name ’
FRIEDMAN, REID
2702 W AZEELE 8T Strest Address (P.O. Box Number is Not Acceptable)
B
TAMPA, FL 33609
City FL | Zip Coda
8. The above named entity submits this staterment for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed name of regi agent and titaif [NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {7 Delete MmE {JChange ] Adgdition
NAME FRIEDMAN, REID HAME
STREETADDRESS | 2702 W AZEELE ST STREET ADORESS
CITY-51-2P TAMPA, FL 33609 CITY-ST- 2P
s | LAY (O 3 Delete TITLE e [Jcrenge  [Facduion
HAE Fluebman, LU RE Hawe Frieoman; CUMLE
STREET ADDRESS ¢ smeeaonss | 30 o Aveele S+
CITY-ST-21P 3702 Lo Areelett CIFY-S1- 2P 1 A309
Tyt 33 (05 T P %!
e | (7 Delste e OJChange (] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§1-2ip
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST+ 2P
TITLE I Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy-ST-2P
TITLE O petee TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hareby certity that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is trua and accurate and that my signature shall have the sama legal affect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LA~ Lo Peledman ~23-cy %12 §75-5399
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phena #




