2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L05000107001 FIL Ep
4. Entity Mame
DADDY'S GIRL INTERNATIONAL, LLC 2306 APR
> SECh br Pt 3 3: 37
Principal Place of Business Mailing Address TALLA E Y 0
1194 COOPER CREEK DRIVE P.0. BOX 10055 k HA g Fs TATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32302 LOR
P v A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-LLC CR2ECS3 (1 ”?5)
City & State City & State 4, FEl Number ~ {Applied For
Not Appficable
Z Country e Country 5. Certificate of Status Desired O ?i'ggq l»;dr:ci‘lional
6. Name and Address of Current Registerod Agant 7. Rame and Address of New Registered Agent
Narne
FRANCIS, BROOK M
1194 COOPER CREEK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agani and ke if appécable. (NOTE: Registerad Ageni signatire raquired when raingtang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ befete TITLE [J Change [ Addition
NAME FRANCIS, BROOK M NAME
STREET ADDRESS | 1194 COOPER CREEK DRIVE STREET ADDRESS
CiTY-S7-2IP TALLAHASSEE, FL 32311 CITY-ST-ZIP
TIMLE MGRM {7 peete TILE [ change  {] Addition
NAME ENEAS, RAYMOND NAME (I 1;5 I = = -:35“'-"'3'}‘ ] )
SIREETADDRESS | 1101 NW 58TH TERRACE 106 STREET ADDRESS 4,10 i_lb“U}.ﬂSf:i"‘UiB e LR
CITY-$1-2P FT. LAUDERDALE, FL 33313 CITY-S1-2IP
TITLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-ST-2P
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-S¥-7IP

11, thereby certify that the iapformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this reportfs¥rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
Iirpiled liability compan; the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ L 406 @30-9%0-2202

SIGNATURE SND TYPED OR PRINTED NAME( MANAGING . M, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




