2007 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR FILED

*r
DOCUMENT # L05000087683 .o Jul 23, 2007 08:00 AV
1. Entity Name
Secretary of State
DAMICOS, LLC
Principal Place of Busingss Mailing Address
216 CENTRAL PARK 216 CENTRAL PARK '
e T “"lm' ID II’M”H ||H“|”l ““I mll 'Im l“’l |”|| ll'II m"’ W ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. ¥. etc. Suite, Apt. #, elc. 2nd MOORE CR2E0B3 (4/07)
Ciy & Stale City & Stale 4, FE! Number Applied For
37-1515417 Nat Apphcable
2z Count i
zp Couniry " ouniry 5. Certificate of Status Desired 0 $5'00 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DAMICC, SAMUEL P
i I
1676 J.D. MILLER RD. Street Address (P.O. Box Number is Not Accepiable)
SANTA ROSA BEACH FL 32459
City F L Zip Code
8, The above named ently submils 1his statemenl for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am {amiliar with. and accepl
the obligatons of registered agent
SIGNATURE
Synature, tyed OF proted name of registerod agent and hitis f apohgutie {NOTE Registered Agent sigrdiiure required when tanstaling) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
IIE MGRM O cetete [7) Change (7] Acdition
NAME DAMICO, SAMUEL P NAME HONNON eG54
SIRCET ADDRESS (1676 J.D. MILLER RD. STREET ADDRESS ﬂ?,-".;'i'.:'ﬁ:i‘:!'lr NAA-F T Ay
ory-sT-zP - [SANTA ROSA BEACH FL 32459 CHe-S1- 2P Tt e e A e
TITE MGRM 3 Delzie TILE [l Change {1 Addition
HAME DAMICO, SAMUEL M SR. NAME
STREET ADDRESS 1216 CENTRAL PARK STREFT ADDRESS
cry-st-z¢ - |ROCHESTER NY 14605 CITY-S1-2P
TILE ] ) O Devete _TILE : . — - .. [Z)Change  [T] Audition |
NAME ) ) NAVE )
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP
TILE [ pelete TITLE [J Change (] Addwon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-2IP CITY- §7-2IP
TITLE [ Delete TITLE [T} Change ] Addilion
HAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-7iF CiTY-8T-2P
11. | hereby certify that 1he intormation supplied with this filng does not gualty for the exemptions contained n Chapter 119, Flonda Statutes. | further certity that the informanion
indicated on 1his reped 1$ true and accurate and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Syx
SIGNATURE: -y N7/ T ESER3ZF 7D
SIGNATURE AND TYPED OR NGNS P Stk d A= fINHORIZED REPRESENTATIVE VAR S Dayirme Phone #




