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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # L06000041474

1. Entity Name

DAMKOEHLER ENTERPRISES, LLC

Secretary of State

(03-10-2008 90339 022 ***138.75

Principal Place of Business

1700 66TH ST N
310
SAINT PETERSBURG, FL 33710

Mailing Address
1700 66TH STN
10

3
SAINT PETERSBURG, FL 33710

60013679

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

LA NER R

Suite, Apt. #, elc.

Suite. Apt. #, ete.

01032008 Chg-LLC CR2EQ83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-8001988 Not Applicable
Zi . Zi Count it
® Country ; » ountry 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMKOEHLER, GARY L
6130 KIPPS COLONY DRIVE W.
GULFPORT, FL 33707 .

Streel Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this staterment for \he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registered agent.

23

SIGNATURE

"
Signatuire, typed or prirled name of registered agent and litle Il applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

F".E NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e MGR 01 Delcie T MANA [] Change FAdd'\lion
NAME DAMKOEHLER, SHAWN C NAME Dﬂ’fﬂ "/“DéH [ € e T’OD o

STREET ADDRESS | 6130 KIPPS COLONY DRIVE W. STREET ADDKESS | /., [ 2O K‘ 2ps 051_0 o \/ D/Ll Ve W

orYy-ST-IP | GULFPORT, FL 33707 olTy-51-2p CLFPeny , FLo 33707

TILE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-7IP CITY-51-2P

TIMLE O oolete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE ] oelete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-4IF

TILE O oelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: g’ L

D5-07-F0%  JA71-50% Lovs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




