FILED

2006 LIMITED LIABILITY CEGMPANY , Apr 03, 2006 8:00 am
_ ANNUAL REPORT ecretary of State
DOCUMENT # L05000059734 LD 03-13-2006 90352 049 ****50.00
ity Name
DAG OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
6010 KESTREL POINT AVENUE 6010 KESTREL POINT AVENLE 30004039
UTHIA, Ft 33547 LITHIA, FL 33547
| RS G
2. Principal Place of Busineas 3. Mailing Address i I
Suite. Apt. 8. etc. Sulle. Act. 8 gtc. 01122008 Chg-LLC CR2EQ83 (11/05)
City & Stata City 6 Siats 4. FE| Number lad For
Applicable
o Country Ze Country 5. Cenficateof Siaws Desied [ 2220 AdcTtonal
8. Kame and Address of Current Registersd Agem 7. Nams and A of New Registersd Agem
Nama
SHAHEEN, L. JOSEPH JR
401 EAST JACKSON STREET, SUITE 2400 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33802
City FL l Zip Code
8. The abave namad entity submits this atatemnent lor the purpese of changing its registered office or registered agent, or bath, in tha State of Rlorida, t am famikiar with, and sccepl
the obiigations of regisiered agant.
SIGNATURE _— —
SIgRaRNe, tyCed OF DErRG filev O Rkt dgwrd and Ve 1 appiicalle. (NOTE: Py Ao ugraas ) DATE
Foe ls $30.00 lizke check payable to
Duoe by May .1, 2008 Florida Departmaent of Stats
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE 1 Detere e MCGR . Dl onnge 1) Adution
's'::_; :‘:;T Rhonda Gee
o512 anso |PIERsKeSFTRL 1 BQiggshyenue
s O petste TE Ccage [ Akiien
WANE NME
STREET ADDRESS STREET ADORESS
ony-s1-20 civ-51-op
me O beias e O crange 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 ar-§1-o0
me O deter me Octange O Addition
NAME WANE
STREET ADORESS STREET ADDRESS
CmY-5T-2F [ Bt
Tme 3 pelets e Dctnge [ Awdiion
NAME HAME
STREET ADORESS STREET ADORESS
oTY-SI-2P CITY-ST1-2P
TME [ Deietz THE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADINESS
ory-s1-ap cn-s1-op
11. | heraby certily thal the intarmation supplied with this liing doesz not qualily for the exemptions comained in Chaptar 119, Plorida Statutes. | further certily that the information
incticated on this report is Yua end sccurate and that my signature shall have the sams legal effect as it mads under oath; that | am a managing’ mu'nbertlmanawrdtl‘ﬂ
limfted Eability 1he receiver of tustee empowersd (o executs this report as required by Chapler 608, Florida Statutes.
SIGNATURE: % WL 33\ 2l ,
HGNATURE AND TYPED Ot PRINTED AME OF KIG0 IANAGING WEMIER, MAMAGER, OR AUTHORIIED AEPRESINTATVE Oute Duytimo Prone #




