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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 28, 2008 08:00 AT

DOCUMENT # L05000072342

1. Entity Name
DAPROS, LLC

Principal Place of Business Mailing Address
112 NORTH WYMORE ROAD 112 NORTH WYMORE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789
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03262008No Chg-LLC CR2E083 (12/07)
.1 4. FEI Number Applied For
; 20-3199912 Not Applicable
) \ 8. Certificate of Status Desired (] $5.00 Aqditional

Foe Requlrod

6. Nmn and Addnu of Current Roguhnd Agont

RHINE, JACK'A
504 WEST FAITH TERRACE
MAITLAND, FL 32751
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8. The above named entityzubmits this atatement for the purpose of ch: g its registerad ofhce or regns!ered agent or both, in the State of Florida. | am famlllar with, and accspt
the abligations of r red agnt.

SIGNATURE —. /N—--—— 3-24e-0

Mm! o priited Wsﬂ ngen and tite it applc#’\/ b {NOTE: Regmierad AQent signatura raquired whan reinstating) DATE

FILE NOWﬂI FEE IS $136.75
‘After May 1, 2008 Foe will be $338.75
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9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME RHINE, JACK A

STREET ADORESS | 504 WEST FAITH TERRACE
CITY-$1-7iP MAITLAND, FL 32751

TILE MGRM

NAME DEMAREE, DOUGLAS C

STREET ADDRESS | 930 SOUTH TROTTERS DRIVE
CITY-ST-21F MAITLAND, FL 32751

TIME

NAME

STREET ADDRESS
CITy-§1-2P

TmEe

NAME

STREET ADDRESS
CIvy-st1-ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE
NAME
STREET ADDRESS A
CITY-ST-21P " . ;}'.v._ e mr r f NN c j

11. | heraby certify that the information supplied with this filing does not quality for the exemlpuons contained in Chapter 119, Florida Statutes | further cemfy that 1he nn!ormanon
indicated on this report is true and aggflirate and that my signature shall have the same egal,effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r r or trustee empowered to execute this repart as r ed by Chapter 608, Rarida Statutas.

SIGNATURE: /y /—’ 3= Za—of 967—.90?-//73

SIGNATURE AN ﬁ:o OR PRINTED NAMEOF SIGHING MANAGING MEMBER, OR »‘lﬂoi!ﬁ REFRESENTATIVE
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Secretary of State



