2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000110423

1. Entity Name
DAKES, LLC

Principal Place of Business

1452 TAWNBERRY COURT
NEW PORT RICHEY, FL 34655

Mailing Address

1452 TAWNBERRY COURT
NEW PORT RICHEY, FL 34655

2. Principal Place of Business 3. Mailing Address

FILED
Aug 02,2006 8:00 am
Secretary of State

(08-02-2006 90048 021 ****50.00

-w o - — -

AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number Applied For
04~ RE3I3IGOI Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificale of Status Desired O Fee Required
8. Name and Addrass of Current Reqjistered Agent 7. Mame and Addreas of Naw Regjistered Agent
Name

AFFENDAKES, JAMES MICHAEL
1452 TAWNBERRY COURT
NEW PORT RICHEY, FL 34655

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

City

FL I Zip Code

8. The above named entity submits this statemant 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
, fypod or primiod nams of registered agem and tte f apolicable. {NCTE: Regurtered Ageni signature recured when remataung) DATE
Flling Fee is $50.00 Make check payabie to
Due by Soptomber 6, 2006 Florida Dopartment of State
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TmE MGR [0 Detete TME O Cange [ Addition
HAME AFFENDAKES, JAMES MICHAEL HAME
STREET ADDRESS | 1452 TAWNBERRY COURT STREET ADORESS
CITy-ST-2P NEW PORT RICHEY, FL. 34655 CITY-57-2P
TLE 7 Detete TITLE [ change [ Addition
NAME HAME
STREEE ADDRESS STREET ADORESS
CiTY-§1-2P Cy-sT-2p
TME 3 Getete TILE Clchangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CfTY-8T- 2P
TIFLE [ Delete e Ol change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
e (3 Delete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CIFY-ST-2P CTY-ST-2P
TALE O pelete TiTLE [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-s1-2P -

11. | hereby certify that the infermation suppiied with this fting 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 shall have the same legal etfect as i mada under osath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

7-2f0 722 )65, c/37/9

BIGNATURE

()N op B —
VAR~

‘OR ALFTHORIZED REPRESENTATIVE

Date

v



