FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

DASAKALLC

Principal Place of Business Mailing Address

650 CTRL AVE STE 4 . 650 CTRL AVE STE 4 .

SARASOTA, FL 34236 SARASOTA, FL 34236 -

e T OO ST - NTER WG TEMEAAAp
Suite, Apt. #, efc. Suite, Apt. #, etc. G2052007 Chy-LLC CR2EGS3 {12/06)
City & State City & State 4. FEI Number ' Applied For

16-1732763 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $5.00 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHRAMM, DARBY I P

7829 38THCTE Street Address (P.C. Box Number is Not Acceplable)
SARASOTA, FL 34243-2858

City FL | Zip Code

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

SIGNATURE
Signature, lypad or pricied name of regisiened agent and uila  apphcatile, (NCTE. Regisiered Agen| Signature requIed whan 1ensiaing) DATE
. Filing Fes is $50.00 - - — _ . Maye chazk naychis tc L
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM o p O Delste TITLE [Jchange [ Addition
NAME SCHRAMM, DARBY ¥ ¥, NAME
STREET ADDRESS | 7829 38TH CTE STREET ADDRESS
CITY-ST-2° SARASOTA, FL 342432858 Ciry-si-2p
TiTLE MGRM [ etete e O change [ Addition
NAME HOSAKA, MIHO NAME
STREET ADDAESS | 724 INDIAN BEACH LN STREET ADDRESS
CITY-ST-21P SARASOTA, FL 342345745 CITY-ST-21P
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-ZIP
TITLE 1 pelete TILE [ Change [ Aadition
NAME MANE
STREET ADDRESS STREET ADDRESS _
orvstzp | CITY-§1-219
e 1 oelere TLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty S3-2IP
TITLE O petere TIILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liability company or tha receiver or trustee empowe/ed to execule this report as required by Chapter 808, Florida Statutes.

= 2. irho Hosalka,
o2.o7.  Af-a955-523%F

ME OF SIGNIE MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND




