FILED

2007 LIMITED LIABILITY COMPANY
‘ Apr 09,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000108181

1. Entity Namé

DADEE LLC

Principal Place of Business

407 FLETCHER STREET
PORY CHARLOTTE, FL 33954

Mailing Address

18731 3 OAKS PKWY PMB224
FORT MYERS, FL 33912

ecretary of State

04-09-2007 90348 034 ****50.00

RGO RO AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, L ite, . #, 5

Lite, Apt. #, etc Suite, Aptl. #, alc 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3740947 ~ [Not Appticable
Zip Country Zip Courtry 5. Certcato of Status Desied [ #9:00 Acditiona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ — } . - - - Namea )

FABREGAS, DOLORES
18731 THREE OAKS PKWY, PMB 224
FORT MYERS, FL 33912

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

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

SIGNATURE
Signature, typed of printed name of registered agent and tte i applicahis. {NOTE: Registarad Agent signaturg required when rginstating) DATE
Flling Foe is $50.00 , Make check payable to
Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | KD ADDITIONS/CHANGES
e MGR [ Delete TE Ochange [ Addition
NAME FABREGAS, WILLIAM £ NAME
STREET ADDRESS | 407 FLETCHER STREET SIREET ADDRESS
CITY-51-1IP PORT CHARLOTTE, FL 33954 CIFY-ST-2P
TME [ pelee TMLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZIP
TITLE [ pelete TTLE [0 Change [ Addition
KAME NAME
* STREETADDRESS | - SIREET ADDRESS —_—
oY -5 7P A CITY-ST-7IP
WILE [ Detete TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GiTY-ST-2P
TME O peiete T [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O peleze THLE O cCtange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sI1-2IP CiTY-s1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the ex\pmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and gccurate and that my signature sHell have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowerad ecute this r?/p/ort as required by Chapter 608, Florida Statutes.
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