2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087693

1. Entity Name

DAGA 1 FAMILY LLC

Mailing Address

132 QUAYSIDE DRIVE
JUPITER, FL 33477

Principal Place of Business

132 QUAYSIDE DRIVE
JUPMTER, FL 33477

FILED
Mar 26, 2007 08:00 AM
Secretary of State

KD AR RIS

02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N THIS SPAC E 4. FEI Number Applied For
20-3846398 Not Applicable

8. Caertificate of Status Desired

O 55.00 Additional
Feo Required

8. Nama and Address of Current Registered Agent

ABRAHAMS, GARY
132 QUAYSIDE DRIVE
JUPITER, FL. 33477

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

C o Ane. .

. SIGNATURE -+

* Signature, lypad or printed name of registared agent and 1itia  apphcabie

(NOTE: Ragitersd Agant signatune required when reinstatng) DATE

Filing Foe is $50.00 o : T
Duo by May 1, 2007 . .-

e o mim == = N

A MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ABRAHAMS, GARY
STREETADDRESS | 132 QUAYSIDE DRIVE
CITY-S§T-2IP JUPITER, FL 33477

TME

NAME

SYREET ADDRESS
CITY. 5T- 2P

TITLE

NAME

STHEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE ro-. -

NAME oot DT

SREETADDRESS | . . % L. . .. C e e
onysr-ap T o LT o

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chepter 118. Florida Statutes. | further certify that tha information
indicatad on this rapolt is true and-accurate and that my signature shall have the same tegal affect as If made under cath; that | am a managing member or manager of the -

kmited liablity.company or the'receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutas.

SIGNATURE: e M

14 13880

J\:\- &I 1/5’;(5'7 | -Sbl-

Dayme Phone #

mmmemwonm oF on
B 3 -




