2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #1L05000110634

1. Entity Name f
DANABE OYSTER BAY, LLC

Jan 07, 2008 08:00 A}
Secretary of State

Principal Place of Business Mailing Address
2033 MAIN ST. 2033 MAIN ST.
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237

Suite, Apl. #, etc Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- 20-3817425 Net Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MYERS, TROY H JR.
2033 MAIN ST.

SUITE 600
SARASOTA, FL 34237

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

City F L Zip Code

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 obtigations of registered agent.

SIGNATURE

Signature, typad or printed nama of rag:stersd agent and title Il applicebla. {NOTE" Repistered Ageni signature reguired when rainatatng) DAIE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

£ Malke check payable i " *.
. ‘qurid'afibegamw}t of. SEAte o

ol : R

P T

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES \
TITLE MGR O oelete TILE . e . [ Change T Addition
NAME MYERS, TROY H JR NAME Loooarvahet -

STREET ADDRESS | 2033 MAIN ST., SUITE 800 STREET ADDRESS 01A07/08-80018-004 133,75

CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP

TILE 3 pelete TITLE [ cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST- 2P

TIMLE [ Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7I7 CITY-5T- 2P

TIMLE : O petete TTLE [J change  [J Aadition
NAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-8T-2P CTY-5T-2P

TLE [T Delete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CAY-§1- 1P A

TME O pelete TTLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-S1-2P CRY-ST-2P

11. | heraby certify that the information suppled wi
indicated on this report is true and accurata
limited liability compeny or the receiver or tr

=%

SIGNATU_RE?__?/X_ _

C Trog . Myers St o Mawa ger fylnt, __79-953-81

h this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shali have the same legal effact as it made under oath; that | am a managing member or manager of the
tee empowered to executa this report as required by Chapter 608, Florida Statutes.

I A o



