2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 29, 2008 8:00 am

1. Entity Name l ”
DAS LEGACY, LLC 02-29-2008 90100 046 ***143.75
Principal Place of Business Mailing Address
2276 PINEWOOD CIRCLE 2276 PINEWOOD CIRCLE
NAPLES, FI. 34105 US NAPLES, FL 34105 S
Sute, Apt. #, ete. Suite, Apl. 4, elc. 01222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 6' l 57 ’ 72. O Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired ,& E 5'20 Additiong|
- ee Panyired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SISTRUNK, STEVEN R
2600 JENKINS WAY Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34117
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 or prinied nama of regisieied agent and iitk: H applicable. (NOTE: Roglisterad Agont signatra required when reinstating) DATE
- FILE NOWI!! 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
e MGRM ) Detete Tme [ change [ Addition
HAME SISTRUNK, ANGELINE J TRUSTEE NAME
STREET ADDRESS | 2276 PINEWOQD CIRCLE STREEF ADDRESS
CiTY-ST-21P NAPLES, FL. 34105 CiTY-ST-2IP
TE O Delete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIty-51-4P CITY-ST-TI9
TITLE 1 Delete TITLE [ Chage [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-53- 1P
E 7 Dedete THTLE (I change [ Addition
HAME HAME
STREET ADDRESS SYREET ADDRESS
CoTY-ST-218 CATY-57-2P
e U Desete MLE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TmE [JChange  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIFY-5T-7IP
11. I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am a managing member of manager of the 1
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes, ‘,2 3 ?
F30-1274
SIGNATURE: Fab. A6, 4005 \
SIGHATURE Date .




