Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110634

1. Entity Name
DANABE OYSTER BAY, LLC

Principal Place of Businass

2033 MAIN ST.
SUITE 600
SARASQOTA, FL 34237

Mailing Address

2033 MAIN ST.
SUITE 600

SARASQOTA, FL 34237

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

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Jan 22,2007 08:00 AM
Secretary of State

NIRRT AN

01162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-3817425 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired O $5.00 A_dditional
Fee Required
€. Nama and Addrass of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, TROY HJR.
2033 MAIN ST.

SUITE 600
SARASOTA, FL 34237

Street Address (P.Q. Box Mumber is Not Acceptable)

Ciy

FL | Zip Code

8, The sbove named entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the Siate of Florida, | am famitiar with, and accep!

tha obligations of ragisiered agent.

SIGNATURE
Signeture, iyped of pnied nama of reg, agent and tile I (NOTE: ReQislaced Ageni srgnaiuce /equired when rainslaling) DAIE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O peolata TILE [ Change  [] Addilion
NAME MYERS, TROY H JR NAME Hljl‘!ﬂ[t"‘fi oA
STREET ADORESS | 2033 MAIN ST, SUITE 600 STREET ADDRESS 01224705 LES ; ':E 3 50,00
cov-si-zp | SARASOTA, FL 34237 CITY-ST-2P OP-BriEs~-03 50,4
TITLE O elete TILE [ Change [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE [ change  [J] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2ZIP ITY-5T-2ZP
TILE [ Delete TILE [ Change  [C] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$1-2P
TILE [T Delets TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP oIY-S1-2P
TILE 3 Detele TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

11. ! haraby cartify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infarmation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustae empowared to executa this report as required by Chapter 608, Florida Statutes.

ingicated on this report is true and

Vi

SIGNATURE: j

Troy H. Myers, Ir., Manager

01/17/2007 (941)953-8110

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR:ZED REPRESENTATIVE

Dale Daytima Prone #




