2008 LAMLIZED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000103035

1. Entny Name

DAUNTLESS LLC

Principa Paace of Buainass

12601 PANASOFFKEE DR
NORTH FT MYERS FL 33903

WMalling Addross

12601 PANASQOFFKEE DR
NORTH FT MYERS FL 33903

2. Principa: Place of Business - Mo P.O Box #

3. Mailrg Addross

FILED
Jan 31, 2008 08:00 A}

Secretary of State

T

Bulte. Apt # eic. Suice. Apt #. ele 15t MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Appled Fo
20-2852188 No: Appiicatle
o Country “ie Gounty 5. Cerifcate of Staws Desred mf ?g}.gg&gg{;ﬂona\
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agenl
Nama

MURRAY, MICHAEL W
12601 PANASOFFKEE DR

NORTH FT MYERS FL 33903

Stieet Ardrass (P.O. Box Mumber s Not Accemian’s)

City

FL

Zip Cede

8. The above named entity submiils 1nie statemen; for the purpose of changing its regisiered office or regiciered agent, or poth, in the State of Flonda. | am familiar with, and accept

the obtigatiors of regisiered agenl.

SIGNATURE
A i, VRCH D1 2 e AT of reg Sered fyonl 90 Ge d prpd e INOTE n-‘:)l"ltli"‘l £ 5 (a0 0] 226 Al 18 LATE
X FILE NOW'" FEE IS 3138 75
After May 1, 2008 Fee Will Be $538.75 ¢, )
Make Check Payable io Florida Depaﬂmenl of Stale
Q. MANAGING MEMBERS/ MA!\AC‘ERS 10 ADDITIONS / CHANGES
g MGRM O pelste TIiF [ cnangs [ Adeitizn
HAME MURRAY, MICHAEL W RAMF
SIEEET 2DORESS | 12601 PANASOFFKEE DR SIREET ALDRESS
omv-ST-2P |NORTH FT MYERS FIL 33903 (Iiv-37-29 HOCCIRNE0 7 739
e T T R D Tl = “n"’ P W'
TiLE [ Detele TIiLE D T Oantns =00 *[j‘(*l‘ésrm K [ additien
HAME, HAE
STRERT ADDAESS STREET AECRESS
Ciry- §7- 20 Cliy-o5.2,0
L 1 Delete it [ Change  [J Addution
NAKE LAME
SIHEET ADDHISS STREET ALDRESS
PITY-81-21P ONnY-55-2
TILE [ Detete TTLL [ Change  [] Addition
HARL HAVE
STEET ADURLSS SIMELT &0DRESY,
CITY-§1- 2P Cy-§7- 2k
nfLE O Delete TE [ Ctange ] Acditisn
NANL ’ KAKE
STRFET ADDRESS STHELT 500RFSS
CATY-3T-2IP CIT¥-§T- 2P
Tme [ petete e Tl change T Additon
NAKE NAVE
STREE] ADDAFSS STREET SBORCSS
CiTY- 31-2IP CITY-33-2F

11, Therany carfy Ihat the information supplied witn s filing dues not quality tor the axenphons contained n Section 118, Florids Stugtea, | Hurllar sartify 1hat tha nfurmanon
ndicated en s repert s ue and accuraly and that iny signature shall bave the same legal ellect as il made under alh, that | amn a managing mermber or anager of the
imiled hatility company cifthe receiver o rustee empowered o exacule this repord as required by Chapter 858, Florida Stalutes.

//A?/Oc? A39- 43t~ 455D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&gi hANAGER OR AUTHORIZED REPRESENTATIVE

Loaylor 3 P, i 0 @




