2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 02, 2007 8:00 am

DOC'!_-.IME_NT # L06000119709 Secretary Of State
1. Entity Name
THE DANA GRQUP, LLC 07-02-2007 90092 016 ****50.00
Principal Place of Business Mailing Address
1024 EARLY AVENUE 1024 EARLY AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
st Towesem e <o | VNIV
Suite, Apt. {#. etc. Suite, Apt. #, etc. 06062007 Chg-LLC CR2E083 (12/06)
City & Siat Ci 4. FEIN Applied F
ocalh, FL rEEA, FL 26-0303268 N Poplodti|
2504 476 Country %476 Country 5. Certiicate of Status Desred ~ []  $5-00 Additionat
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
JOHANNESEN, CHAD E
M Sirest Address (P.O. Box Number is Not Accaptable)

1CSEBARLUAVENIE S#3 isw W7 T LavE
WANEEREARISTE=W T80 OCal+, L Svu7d

5731 SW 117TH LANE RD

m City CCALA FL | ?f%76

8. The above named entity submj
the obligations of regigtére

rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/_d //Z/Dj

IGNATURE
5 i }vgfs'rared agent and 1tle d applcable (NOTE Regmsieied Agent signature required when reinsiating oo i_(_UAH-! /
\r—— ' ¥
Flling Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 7 Dalele TIiLE [T Change  [] Addition
NAME JOHANNESEN, DANA L NAME
STREET ADDRESS | 57453 SEMINOLE DRIVE STREET ADDRESS
CITY-SI1-2IP LA QUINTA, CA 92253 CIiy-ST-21P
TMILE MGRM O Dalets TILE (] change [T Addition
NAME JOHANNESEN, LARRY D NAME
STREET ADDRESS | 57453 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-20P LA QUINTA, CA 92253 CITY-sT-2P
TILE O ooteta I [ change  [J Addilron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-SI-71P
TILE  Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIY-S1- 7P
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$3- 2P
IILE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that1 am a managing member or manager of the
limited liability company $rtha receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: L/ l[ &@ww& mﬂ/m %4007

SIGNATURE AND TYPED OR PRINTED RAME BF SIGNING MANAGING MEMEER, MANAGER, OR AuT@E‘REPRESENTAﬂVE N Dale Daytare Phone +




