FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000049763 01-17-2006 90056 014 ****50.00
1. Entity Nama
DADDEO LLC
Principal Place of Business Mailing Address FATRILTAS A
515 N. FLAGLER DRIVE, 19TH FLOCR 515 N. FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S R SIS0
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNumber Applied For
S0 - a KG(D 3 C/S Not Applicable
Zip Country Ze Country 5. Centificete of Stalus Deswed [ Eese-ggqm“‘m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Name

BOOSE, WILLIAM R 1ll
515 NORTH FLAGLER DRIVE, 19TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL | Zip Coda

8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name o sgont and title if . {NOTE: Ragisteraed Agent signaiue required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGM O Detete MLE [ Change [ Aadition
NAME CRUM, RICHARD B NAME
STREETADDRESS | 515 N. FLAGLER DRIVE, 19TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-DP
TILE 7 Delete YILE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-51-2P
TITLE O pelete TITLE [JChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-ST-2F
TMeE [ pelets TiLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST- 2P CITY-ST-2IP
TITLE 0 Detete e [ Ghenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F 4 CITY-$1-2P

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
@ and that my signature shali have the same lagal elfect as if made under cath; that | em a managing member or manager of the
trustes empowered Lo execute this report as raquired by Chaptar 808, Florida Statutes.

b Lorfu-san

SIGNATURE AN| PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime Phone #

14. { hereby certify that the information g
indicated on this report is trua and ¢
limited fability company or the recej




