2008 LIMITED LIABILITY COMPANY Ma OEI%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # L07000109630 Secretary of State
1. Entity Name 05-01-2008 90029 018 ***138.75
DAVE AND DAINA LLC
Principal Place of Busingss Mailing Address
4214 PACKARD DRIVE 4214 PACKARD DRIVE
JACKSONVILLE, FL 32246 US IACKSONVILLE, FL 32246 1S ‘ . . T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Ul" mm || I I"l““lml“l Iﬂll m“ “.m “l ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
3.6 ~ 170 ! 97 5 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O goseggq]ﬁ?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t Name —_
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OCAKS BLVD Street Address (P.O. Box Number is Not Acceptabie)
- SUITE A-100
‘T_AMPA, FL 33612-3425
i City FL I Zip Code

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

SIGNATURE

Signature, typad or printad narte of agent and tille if i . (NGTE: Regislared Agent signature required when reinstating) DATE

“" ' FILE NOWII FEE IS $138.75 - . Make check payableto .

" Aftor May 1, 2008 Fee will be $538.75 - Florlda Department of Stuto
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE . O Change [T Addition
NAME BUTTERFIELD, DAVID W NAME
STREET ADDRESS | 4214 PACKARD DRIVE STREET ADDRESS
CITY-5T-2F JACKSONVILLE, FL 32246 Ciy-ST-2P
TITLE [ velets TITLE {J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ —— CITY-ST-7P - -
TITLE [ Detete TTLE O change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CTY-$T-2P
TILE ) [3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-ZP CITy-$1-2P
THLE O Dealete TITLE O Change  [J Addition
NAME NAME o
SIREET ADORESS STREET ADDRESS o
CITY-5T-2P CITY-5T-2P

1.1 hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further, certify.that the information
indicated on this report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a rnanagnng member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, st

74 YAﬁ/ gt - F£3-2 757

D TYPED OR PRINTED NAME OF MEMBER. Dayiima Phone #

SIG NATURE:,




