2008 LIMITED LIABILITY COMPARY

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # L07000101985

1. Entity Name

DAC ASSOCIATES, L.L.C.

(02-25-2008 90138 032 ***138.75

Principal Placa of Businass

2021 ART MUSEUM DRIVE, SUITE 120
JACKSONVILLE, FL 32207

Mailing Addrass

JACKSONVILLE, FL 32207

2021 ART MUSEUM DRIVE, SUITE 120

AR A G RO SRR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. stc. Suite, Apt. #, elc. n11r2008 fhg LLE CRIEORS (12/08)
City & State City & State 4. FEI Number Applied For
Ao~ 1T G~ Not Applicable
Zip C(aws o Zip Coun&s P( 5. Certificate of Status Desired o ?g'gng;ﬁom‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOLLOWAY, BOBBY -
2021 ART MUSEUM DRIVE, SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL ‘ Zip Coda

8. The ahove named eniity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of registerad agem and tike If apphcable {NOTE: Regr Agen| sig rEqUEd when ] DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
Aftar May 1, 2008 Fee wlill be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 18. ADDITIONS  CHANGES
THik MGRM O petete Tt [ Change [T Addition
NAME HOLLOWAY, BOBBY NAME
SIREET ADDRESS | 2021 ART MUSEUM DRIVE, SUITE 120 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CaY-ST-2IP
THLE MGRM (73 Dedele TE 3 Change [ Addition
NAME HOLLOWAY, JACQUE MAME
STREET ADDARESS | P.O. BOX 6088 SIREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL. 32236 CTY-$1-2P
TITLE ] Defete TILE [J Change  £3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$T-7iP CITY-ST-74P
E O oe'ete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CHY-ST-2IP CilY-51-21P
ILE [ Delete I [ change [ Addition
NAME NAME
STREET ADDAESS SIAELET ADDRESS
CY-SI-2 Cily-51-2PP
TILE [ Delate TILE [ change  {J Addition
NAME NAME
SIREET ADDRESS SIHEET ADORESS
CITY-57-2IF CIrv-51-7@

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certily that the information
indiceled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company ¢r tha receiver or trustee empowered to exacuts this report as requlred by Chapter 508, Florida Statutes.

SIGNATURE: N Jaze

—

A~15-08  Goy.755-Y%o%

PED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, f

AUTHORIZED REPRESENTATIVE

Dala Daytime Fhone #

Vv L4



