2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUM # L05000090546
DOCUMENT Secretary of State
DASAKA LLC 05-05-2006 90031 002 ****50.00
Principal Place of Business Maiting Address
7829 3B8THCT E 7829 38THCTE
2. Principal Place of Business 3. Mailing Address
E=0 (evul AVE EEO  Central AVE..
Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
W < He-
City & Slate City & Siale 4. FEI Number Applied For
“noScta. Tl A SOt -, T e~ - \T7TB276S Not Applicabie
Zl%42_3 6 %ﬁ m :_Z,;D‘F_Zs é, Cocu‘;;ym So (_a 5. Certilicate of Siatus Desired O ?gg‘gg‘ Lp::i;i;tional
6. Name and Address of Curre-nt Registered Agent ) 7. Name and Address of New Registered Agent
Name
?gzgRgAgrﬂ’grAgBY T Street Address (P.O. Box Number is Not Acceptable)
- ~SARASOTA-Fi-34243-2858- - —_—  a— -
City . FL Zip Code

8. The above named entfty submits this glaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

e L)e mh? it 4-21-06

NifL: e [ypwu anu\leu name r.qu slened agent i Wille s pppiceble {NOTE Rugpsieres Agesy ggnalule r@iarend whieh fanslatng) DATE

; v FILE NOW! FEETS.$50.00 © ... .
Make Check Payable to’ Flonda Departmem of State
) Due By May 1 2006 S

P, 3 \\.\--_ :

9. MANAGING MEMBERS,’MANAGERS 10. ADCITIONS /CHANGES

TITLE MGRM O Delete M [ Change [ Addition
NAME SCHRAMM, DARBY T NAME

STREET ADDRESS | 7829 38TH CT E STREET ADDRESS

CY-ST-2P  [SARASOTA FL 34243-2858 ciry-st-21p

e MGRM [ pelete TILE [ change [ Addition
NAME HOSAKA, MIHO NAME

STREET ADDRESS 724 INDIAN BEACH LN STREET ADDRESS

oirv-ST-2P |SARASOTA FL 34234-5745 CY-5T-2P

T [ petete s O Change [ Ardition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TIE 1 pelete mie [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THTE [ Detate Tme . [J Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TIME [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CHY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions cenlamed in Section 119, Forida Statutes. | further certify that the information
indicated on this reporl is lrue and accurate andg that my signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute 1his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: M Aph. 2 (. ot ML TOF OG5

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENRTATIVE Pt Daylne Phone w




