2007 LIMIYED LIABILITY COMPANY F j L E B
AYNUAL REPORT

DOCUMENT # L03000068859 WOTAPR 13 At 10: 7

1. Entity Name
DAGO INVESTMENTS LLc TA‘}LECRE i-ﬂ‘\ Y OF STATE
LA”ASS LFLORID
Principal Flace of Business Mailing Address [ f"
JOFFRET SYEe Mw ;eenimﬁas 5%??1~ come
FRRERER oS Comer Sirect rromeereso Fort 5}.aa~‘€
ﬂ)‘f/‘_s'#d’ﬂcf& Fo F‘Z!“;y?Xc
i Mk NATASR R \I)II\U\ Il
. Principal Place of Business - No P.O. Box # ~~3. Mailing Addrass
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. 01082007  Chg-143 CR2E083 (12/06)
Cily & State c‘\:y\fg Siale , 4. FEEumber - /q 3; 3 l :Dpﬁed lFOr
| | N J.; X D -9 . ot Applicable
Zip Counlry Zip /_[I_’EO:’:W o 5. Cricae of 8 s Desied 3 ?e!': ggqﬁ:féuonm o

. Name and Address of Current Registered Ageht 7. Nama and Addf 088 of New Regtsterad Agent

BIRAN C HERNDON, PA o Mmitg"’ﬂ’l C. Aerndon A

795 SE PORT ST LUCIE BLVD Streel Address {P.O. Box Number is Not . ‘{?ﬂmabie)

PORT ST LUCIE, FL 34984
PES US Highway [
Pt St Lycre” “ FL|39I52

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, of both, in tha State of Fl?fida | am familiar with, and accepy
the okligations of regisiered agent, :

SIGNATURE _[;”\—""""‘ ’: Di (% 7

fﬁmre typed or pnted name of registersd agent and ntie f applicatle (NQTE Regrsiered Agent signaiute requred whes renstang)
Filing Fee is $50.00 Make c-'"’-'ck payable to
Due by May 1, 2007 Florida Dep‘artrnem of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O pelete TITLE [ change [ Addition
NAME GOQODIN, ALBERT w Co f NAME
mer ST
STAEET ADDRESS | 4001 AVE O sY 5% N ¢ STREET ADDRESS
cny-sT-iP | FFPIERCEFC 34947 o rJ- 51‘ L weit, F3 Y7ya cn-st-op
OR 35 YEL Afed Comer T Do e
ORI NAME
rDun ﬁr} st Lucee, FL391%¢ STREET ADDRESS
.'.'P't'-s-f947 CITY-ST-2IP
[ petete TITLE [Jchange [ Addition
- ~ NAME
s e e " e -
_ STREET ADORESS
CITY-5T-2IF
+ 1 el TINE Chan Addirion
Po fo) Delele {0 Change [ Addi
NAME
< STREET ADDRESS
D CATY-ST- 2P J
1 Detete TME [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-51-2IP
TILE O Delete THLE [ change [ Addition
4} wawe NAME i
STREET ADORESS STREET ADDRESS
cITY-ST-2P CITY-$1-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Staustes. | iurther cortify that the information
indicated on this report 15 true and accurate 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 comnany or lhe receiver or trustee empowe'ed lo execute this reparl as required by Chapter 608, Florida Statutes.

SIGNATURE: /lé/, /%A/ ‘ 6/ 5 -277 792 -5 7772/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANLGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Prore &
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