FILED

2008 LIMITED LIABILITY COMPANY Jan 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000042878 01-07-2008 90047 020 ***143.75
1. Entity Name
EXOTIC WOOD DASHL.L.C.
Principal Place of Business Mailing Address
7171 NORTH 9TH AVENUE 71771 NORTH 9TH AVENUE BB “ 0 0 1 57
SUITE G-1 SUITE G-1
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
S RS RA WA

Suite, Apt. #, elc. Suite, Apt. #, atc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

56-2514782 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired ﬁ ?gggq ‘.:\"r':l.::lditional
€. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ELKHOQURI, PIERRE
7171 NORTHGTH-AMENYE Street Address (P.O. Box Number is Not Acceptable)
SUHE-G-1— -
PENGACOIA T 32502~ -
: 0858 s LANE
. City Zip Code
PsalsAcol A FL | %% 557

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

SIGNATURE
Sigraluwe, typed or printed name of registered agent and hitle if applicable (NOTE: Aegit Agant sty requinad when rei Z DATE
FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDRITIONS /CHANGES
TiALE MGRM 3 Detaie TE K cnange {7 Agition
NAME ELKHOURI, PIERRE NAME
STREET ADDRESS | 7 +74H-NORTH-OTH-AVENUE-SUITE-G-1 smeeranness | (O S ,57 L ECTIEA LAAvE
crmy-st-2iP PENSAGOLA 32684 ce-st-ae ﬁéwjﬁ-mm FL A4
T 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TE [ Desete THE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2ZIP CITY-S1-2IP
TIME 1 petete 1MLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GY-ST1-2IP
TIMLE [ pelete T3 {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TMLE 7 vetete [TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP /7 CIY-ST-2IP

not qualify for tha exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ignatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powerad 10 execute this report as required by Chapter 608, Florida Statutes.

9({&5/@55’ 9O I/ 145

Daytime Phons &

11. | hereby certify tha! the information s d with this fili
ingicated on this report is true apa-Sccurgse and th
limitad liability company o the receive

sommu‘m-’m}‘nn?&uﬁr MANAGING R AUT



