2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Aug 24,2006 8:00 am

DOCYUMENT # L05000087674

1. Enlity Name
DAKA REYNOLDS, LLC

Secretary of State

05-05-2006 90031 011 ****50.00

Principal Place of Business

Maikng Address

1220 E JOMNSON AVENUE P. 0. BOX 10301
PENSACOLA FL 32514-4803 BENSACOLA FL 32524-0301
2. Principal Place of Business 3. Mailing Address
Y Ave ?.0.Box 1030\
Suite, Apt. 8, e1c. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
City & Siate Ciy & Siate 4. FEI Numbet Applied For
KSB001 B Flogaw Pewsiowr, FL 0~ 118963¢, Not Appicabi
Zip Couniry Zip Coynir .. . $£5.00 aadrional
3284 USA. 32524030t | U3A. > Comilcate ol Sisue Desied T Feo Reauied

6. Name and Address ol Current Ragistered Agent

7. Name and Address of New Reglstered Agent

":\'sﬁl A“RE‘INOL‘DS i

" TREYNOLDS. DANA
1220 E JOHNSON AVENUE
PENSACOLA FL 326514-4603

Streel Address {P.O. Box Number is NOI Accepiatwe)

W2 T. Sawswd A s
“Pesacora FL [$3%%

8. The above named eniity submils inis statemmenl for the purpose ol changing ils registered oflice o regisiered agent, or both, in tha Siate of Fiodida. | am familiar with, and accept

the obhgationgrpf registered agent.
SIGNATURE .E'ﬂ@al{b Y / 25/ Ofp
Seprcturs, Trped £ DVGd nact O et o Qe NG 1l & BDRCDEy GAFE

(NCTE Regeninnon Agont cgniiitny reguened wien pnstateng)

a

ILE NOW!!! FEE IS $50.00. "1

L, F

 Make Check Payable to:Florida Departmeitt 6
C L. 7. DueByMay1,2008 S e
9. MANAGING MEMBERS/MANAGERS 10, AQOITIONS / CHANGES
nne MGRM =g O peete it DOcrnge O aoion
NAME REYNOLDS, DANA", NAME
STRELTADORESS [P. O, BOX 10301 STREET MDDRISS
Cn-5)-mP  |[PENSACOLA FL 32524-0301 cm- g1 2w
TLE ' O Deters TINE O change [ Aation
RAME . MAME
STREET ADDRESS. STREET AGDRESS
Y. §T-p CITY-51- 09
e O Delere TIE O Crnge [ Addilion
"1 NAME 1 - = - Tt NAML - T
SIREET ADDRESS STREET ADDRESS
SOY-SRIP - . . - - _— - CIrY-§3-27 —_ - - -
e 7 Dt T Ocange [ Adcsion
HAMYE RAME
STRELT ADDRESS STAtt: ADORESS
cry-si-he cIry-s1- 2
niLe [ Delere Tme O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-e CITy.57-2IP
e O pelete fing O Change [ Maditicn
NAME HAME
STREET ADDRESS STREET AGORESS
Crr-st-zp Y- S1- 2P

11. ¥ heraby certify thal ne information supplied with this filing does not qualily for ihe exemptions contained in Section 110, Florida Statutes. | further certily thal the information
indicated on this repoit is true and accurate and ihai /my Signature shall have the sama leQal effect as if made under catn; that | am a managing member or manager of ihe
kmited tiability company or the recaiver of Irustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mrm fondid l&/zS/a;“

NATURE AND TYPED OR PAINTED MAME OF "

95334-( 389

Dayierst Prone &

MEMBER, X, Of AUT REPRESENTATIVE




