FILED

. m
2008 LIMITED LIABILITY COMPANY Feb 189 2008 8:00 a
ANNUAL REPORT Secretary of State
DOCUMENT # L06000029248 k (02-18-2008 90073 021 ***138.75
1. Entity Name
DAKA DEVELOPMENT, LLC
Principal Piace of Business Mailing Address ' . .
4457 BAYOU BOULEVARD 4457 BAYOU BOULEVARD 6 0 0 0 8 7 0 G
PENSACOLA, FL 32503 PENSACOLA, FL 32503
801 E. Cervantes gt 801 E. Cervantes St
Suita, Apt. #, slc. Suite, Apt. #, etc.
Suite B Suifte B 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola, FL 76-0803958 Not Applicable
Zip Country Zip Country " X $5.00 Additional
32501 USA 32501 USA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SAPP, DAVID A 5 vj;idd A .POSg.;)I; ber is Not Ac ble)
4457 BAYOU BCULEVARD treet ress (P.O. Box Numnber is Not Acceplable;
PENSACOLA, FL 32503 801 E. Cervantes St.
Suite B
City Zip Code
— Pensacola FL |3 f 501
8. The abova named enify submifs this siatement | 8 purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of redfisterad ag M
SIGNATURE - 2.7 ' ~ :/ﬁMm Q. fj‘/é/&8
Signatur, typed or prnted name of regisierod agett and S if appml:y i (NOTE: _";ad #ﬂl AIQNATLIE FEUINSd when rensiating) DATE M
" FILE NOW!! FEE IS $138.75 o . Make check payable to -
After May 1, 2008 Fee will be $538.75 Ftorida’ Department of State
9. l MANAGING MEMBERS / MANAGERS 10. - ADDITIONS!CHANGESV
ME MGRM O Detete TILE MGRM 1 Change [ Addition
:TAI:':EET ADDRESS f:;PI.aﬁD\‘?;IL?;OULEVARD :::En ADORESS Sapp, David A
o B
cmy-5-2P | PENSACOLA, FL 32503 CTY-57-2P ggr}lggco gfv%ﬂt.:eg 2?8 i Suite
TILE ' [ Delete T O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TLE [ pelete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADLRESS
CITY-ST-2IP CiTY-ST-2P
HILE [ Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TE 0 elete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P - . oTY-ST-2IP
THE - ) . O Delets TITLE ) Cctange [ Addition
NAME . - HAME e - el - R .
STREET ADDRESS , " || STREEr ADDRESS = ST, S
orv-stzp | L . CY-5T-7IP T
11. [ hareby certily that the information supplied with this filing does nat qualify for the exemptions contained in Ghapter 119, Flarida Statutes. I further certify that the information
indicated on this report is true and-aceyrate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or theAfeceivar br trustes empaowered to execute this report as required by Chaptar 608, Florida Statutes.
' g (93]
SIGNATURE: : O3 (J20) 1750520
BIGNATURE AND TYPED OR N; Daytime Phona #




