2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}~ Apr 30,2007 8:00 am

DOCUMENT # L06000018185
1. Entity Name ' ecretal y Of State
DANA CARIN ENTERPRISE, LLC 04-30-2007 90040 034 **#50.00
Principal Place of Businass Mailing Address
PO BOX 1187 PO BOX 1187
T T | Hll"l“ |H I|”I |”|| ||m ||H‘ ||m ||‘|H‘||\ ml’ Hll‘ ml“”ll‘ m \m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
3254 GREECOw oD roof To. Box 11§87
Suile, Apl. #, elc. Suite, Apl, #. cic. 1st MOORE CR2E083 (10/06)
Cily & State City & Stale 4, FE| Number . Applicd For
ZEFPHYRHULS FeceR DA SAR ATeto ge 77 ~-OQeo&i9 | Nol Applicable
le3 35 MY ijun;w,a ;‘%5- 7& Coun{ry s A 5. Certiicate of Status Desired O gi'gg';g""o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOGLE, CASIE D
32548 GREENWOOQD LOOP

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

ZEPHYRHILLS FL 33544

Cily FL Zip Code

8. The above named entity submils this stalemenl for the purpose ol changing ils registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registerod agonl

SIGNATURE
Siguatute, tyond or pinled narmg of remste:ed agent and blle F anplicasle (NOTL Roegstersa Agent signature requingc when soinsianing) AR
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007 é
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ Delete 13U [ change  [] Addition
NAI FOGLE, RCBERT F NAMI
eHHEHAEBIES | PO BOX 1187 ST ADDRE 8%
CHY S1-Ap SAN ANTONIO FL 33575 oy S0P
nie MGRM O Dotele nit (I change [ Addition
NAwL RALSTON, ROBERT T NAMI
SIREETADDRESS | P O, BOX 1187 SIREE] ADDRESS
'(:IW S1-4p SAN ANTONIO FL 33576 CITY ST- 21
nii O oelele Tnr ] Change [ Addition
NAME NAML
STAELT ADDRESS STALLT ADDRESS
CHY sI 2w CHY-ST- 2P
i ] Delele Hit O Change [ Addition
NAML NAMI
SIRELT ADDRESS STRH T ADDRESS
iy s1-71p G ST AP
mr O Delele 1. Ol change [ Addition
NANL NAMI
SIRILT ADDRESS SIRELTADIRESS
CITY S§1-41p CITY ST 4P
TmF O oelele nne ] Change [ Addition
NaME NAMD
STRECTADDRLSS STRLET ADDRESS
CHY- S1-41p CITY-5T- 2P

11. | hereby cerlify that the informalion supplied wnh this flllng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is true and accura apepsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
b ;:-0 Ered to execute this report as required by Chapter 608, Florida Slatutes.
@j“o?)

RoBskr ~ FOcues FO6 Oy~

NING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytine Phure #

SIGNATUHE AND TYPED OR PRINTED NAMEG




