FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000007012 Secretary of State
1. Entity Name 01-16-2008 90053 039 ***143.75
DAX-B ENTERPRISES LLC
Principal Place of Business Mailing Address UUUUAS v~
6122 GALLEON WAY 6122 GALLEON WAY -
TAMPA, FL 33615 TAMPA, FL 33615 o L
SR G A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)

City & State - o City & State 4. FEI Number Applied For

20~ F/357// Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ Ei‘ggql_’:?::ima'
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reagistered Agent
: Narme
MCINTYRE, RICHARD J
6987 EAST FOWLER AVENUE Street Address (P.0O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 338617
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o (rirted name of registered agent and lite f appbcable. {NOTE: Registarad Agen| signature requirad whan reinstanng) DATE

FILE NOW!I' FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 elete TiME [J Change ] Addition
NAME DAY, WILTON NAME
STREFT ADDRESS | 6122 GALLEON WAY STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33615 CiTY-8T-2IP
TMLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ] Datete TE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$1-7IP
TITLE ) Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE O petete TALE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

41. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited tability company or the receiver or trusiee empoweted |0 exscute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: W’% / -F- 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGUING MANAGING NEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Daytrne Phone §




