2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 05, 2006 8:00 am

Secretary of State
DOCUMENT # 05000042878 ry ot 5
1. Entty Name 01-05-2006 90022 003 ****55 00
EXOTIC WOOD DASHL.L.C.
Principal F’Iaca of Business Mailing Address UUuUvUasvs
77t V- dye INCT oA HTON- Ml on i ¢4
PENSACOLA, FL 32504 PENSACOLA, FL 32504
TR S AR KA S T
Suite, Apt. #, etc. Sute, APL. #, ete. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L2514 TRL Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Addross of New Registered Agent

Name

ELKHOURI, PIERRE

TITI N-Gf e N7 G- _{ Street Address (P.0. Box Number is Not Accepiable)
PENSACOLA FL 32504

City FL [ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printad name of reglsiered agent and te § epplicable. (NOTE: Regiztesad Agent xignature required when reingiating) DATE

Fifing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete TITLE (O change [ Aadition
NAME ELKHOURI, PIE@% NAME
stweer wooress |7 L7/ A A ST G- L STREET ADDRESS
CTY-§T-2P PENSACOLA FL 32504 Cy-ST-2IP
TILE [ Delete TITEE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIRY-S1-2ZP
THLE £ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-11P CITY-ST- 2P
TME 1 pelete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S7-2P
TILE 3 pelate TME [ Change (T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-0P - : CAY-ST-7P
TILE [ delete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-S3-2P

11. | hereby certify that the information supplied
indicated on this report is true and g

is filing does r:?uaufy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
limited liability company or the 16

eprite and that my signature phall have the same legal effect as if made under cath; that | am a managing member or manager of the
¥ frustee empowered to- ute this report as required by Chapter 608, Florida Statutes.

SRR L1 HOU AL 0l-03-06 g64urss

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daxytimo Phone #

SIGNATURE:

o

[




