2008 LIMITED LIABILITY COMPANY FILED |

ANNUAL REPORT Mar 24, 2008 08:00 A1

DOCUMENT # L07000044908 Secretary of State
1. Enlity Name
DASMARINE LLC
Pancipal Place of Business Mailing Address
1011 SW 176TH AVE 1017 SW 176TH AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Sunte, Apl. #, olg Suile, Apt. #, alc.
e AR wie. AP 02182008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEi Number Applied For
20-8977617 Not Applicable
Z -
° Country Zp Country 5. Carlitcato of Siatus Desies [1 $9-00 Adaoral
Fee Regquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agont
. Name
ZIELONKA, SIMON
1011 SW 176TH AVE Street Address (P.O. Box Number 1s Nol Acceplable)
PEMBROKE PINES, FL 33029
Ciy FL l Zip Code
8. The above named antity submits this statement for the purpose of changing its regislered office or ragisterad agent, or both. in the Slate of Flonda | am famibar with, and accep!
Ing obhgations of registered agent.
SIGNATURE
Signatwe, typad ot prwted nami: ol regstared agen: and tife f apphicabla (NOTE Regatirnd Aganl signatine cequaatl whan ienstating} DATE
FILE NOW!I! FEE IS $138.75 Mako 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 ] Detere mi LO0000aEE TS T crange 7] Adcion
NAME ZIELONKA, SIMON NAME 405/ 08~-830042-002 128,75
SIREET ADORESS | 1011 SW 176TH AVE STREE? ADDRESS
CI¥y-ST-7IP PEMBROKE PINES, FL 33029 Ciry-51-21P
T MGRM 7 petete e [ Change  [J] Adamon
HAME RATCLIFFE, DUNCAN HAME
STREET ADDRESS | 19447 LARODA LANE STREET ADDRESS
CIY-ST. 2P SANTA CLARITA, CA 91350 CITY-5v-21®
TLE T pelete TME [ Change 7] Addion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-51-2IF
TITLE . O vetete TMLE {_)Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify.ST-2IF CITY-ST-2IP
TTLE [7 Delete TMLE (] Change  [C] Addilion
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P
il [ petete HILE : [JCrange  [J] Ademon
NAME NAMF :
STREET ADDRESS STREET ADDRESS
CUY-51-72IF CITY-ST-21P
11. | hersby certily that the information supphed with this filing does not qualiy lor the exemptons contained in Chapter 119, Florida Statutes. | further ceruly thal the inlormation
ingsicated on tnis report is true and gecurate ang that my signeture shall have the same legal ellect as ff made under oath; that | am a managing member or manager ol the
lirmited habildy company or the rpgliver or trusiee empowered 1o execuls this reporl as required by Chapler 608, Florida Statules.
- 5" Vool Aas
SIGNATURE: J
SIGNATURE A WIGNLNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Crivtima Phono «

L



