FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L05000049763 Secretary of State
01-30-2008 90094 042 ***138.75

1. Entity Name

DADDEOQ LLC
Principal Place of Business Maiting Address
515 N. FLAGLER DRIVE, 19TH FLOOR 515 N. FLAGLER DRIVE, 19TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
O B B Loy RO ATA
Us (S{\_u)(}q} onel b>1 U.S. L&-tsf.\uﬁb’[ One

Suite, f}m. #, elc. Suit ,Apt; #, etc. 01052008 Cha-LLC CR2E083 (12/06

Sy 30S vite 205 9 ( A) __

City-& State —_— City & State : —_ 4. FEI Number pplied For

_o/&ﬂ-& pﬂf[m BE‘HCL =t ﬁok‘l-ﬂr)pf[p l&:ﬂc L (—L| 202866345 Not Appicabie

Zip Country Zip Country " i 55_00 Additional

=232 (_L og 05 A = 3408 ) U-S A 5. Certificate of Stalus Desired i} o Requirat;"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A - .
BOOSE, WILLIAM R IlI < MC.O[PHBI = DEN-{AJ >\l ﬁ,’\ Iin
515 NORTH FLAGLER DRIVE, 189TH FLOOR e 1ess [P, Box Number 1s cepla
WEST PALM BEACH, FL 33401 ?02‘ 02 ijgf\w A One
Lote 208
i 0 Zip Code
Mol Halm [Rench FL[%%%o%

8. The above named entity sutSmits Yhis statement for our, of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjefed agept. . / /
SIGNATURE _/27%/ ¢ /1§ 34

s

Signature, typed o pthled name of registered agent and tile f agfiicable (NOTE: Registerea Agent signatue requasc when 1anstaing) DATE
FILE NOWII! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR . 3 vetet e CoHNG L ? A Change wmmon
HAME JERMAN. RICHARD A NAME Wil anm . >oose Lot <
STREET ADDRESS | 515 N. FLAGLER DRIVE, 19TH FLOOR SREETAODRESS | (o2 | (LS. M iSh wé y One | € 20
CTY-ST-20 | WEST PALM BEACH, FL. 33401 ciTy- ST 2P Nor 4R Pa\m (beack Fo 33¢D
I O Dele Tme Do -M G 1 'O Change [;(Addition
NAME NAME QD -H—‘ e E. Rﬂn Kin <
STREET ADDRESS STHEET ADDRESS | R | S Highw EOne Ste 30
oITY-§T- 2P _ oTY-ST-2P No e Alm Bedck L 33¢0¥
TILE N O Detete TITLE ! [ Change (] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CITY-ST-21P
TIMLE 2 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P oTY-$T-2P
TLE O Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2ip
TITLE O Delate TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§7-2IP
11. | hereby certify that the infarmalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that gnature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee red to MW\ as required py Chapter 608 Florida Statutes.
SIGNATURE: ;//3/08’ 6/~ 3/0-7909
SIGNATURE AND mmn 0 o= Mﬂmtﬁg&uﬂmm OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




