2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000109819

1. Ertily Nams N

DHARMA BLISS, LLC

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90072 045 ***138.75

"~

Princijzal Place of Business

5157 KESTRAL PARK LANE
SARASOTA FL 34231

Mailing Address

5157 KESTRAL PARK LANE
SARASOTA FL 34231

2. Principat Place of Business - Mo PO, Box #

3. Mailing Addross

Suile, Apl. #. etc.

Suile, Api #, etc.

[T

1st MOORE

CRZE083 (10/07}

City & State City & State 4. FEI Numiser Applied For
Not Applicat:le
Zj Country Zi Courur iti
i oy " Y 5. Certificate of Status Desirsd (] $5.00 Addiional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ICARD,MERRILL,CULLIS,TIMM,FUREN & GINSBURG

2033 MAIN STREET, STE 600
SARASOTA FL 34237

Streat Address (P.Q0. Box Number is Not Accepiable)

City FL Zip Code

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

ihe obligations of registered agent.

SIGNATLIRE
Signalun e, typed o 20100 Name of Mg sICTad GEEnt omd (e d 2 DATE
8. MANAGING MEMBERS/MANAGER 10. ADDITIONS / CHANGES
HILE MGR ] Deete TILE [Jchange  [J Addition
HeRE YACKLEY, JOYCEE NAME
STREET ADDRESS | 5157 KESTRAL PARK LANE STREET ABDRESS
GiFY-§T-2IP SARASOTA FL 34231 CITr-51-2P
it [} pelete THiLE [Jchange [ Additinn
HAME NAME
STREET ADDRESS STRFET ALGRESS
CIFY-5T-2IP CITY-ST-2if
HILE [} Delee TLE [ Change [ Addtition
AL I HAME o
STREET ADDRESS STREE] ALDFESS
CITY-5T-20 CIvY-57-29
THLE 3 netets TiTLE () changs ] Addition
HAME NAME
SIREET ADORESS SIREET ALDRESS
ITY-ST-2IP eITY- 87- 2P
TNE [ peete TITLE [J Change ] Addition
HARE NAME
STHEET ADDHESS STREET ALDFESS
CITY-3T-2IF CITY-57-2ip
me O pelzte TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AEORESS
CITY-ST-2P CiTY-5T-21P

11. | hereby certify lhat the infornation supplied with 1his filing does not qualify fer the exemptions contzined in Section 119, Florida Statutes. | turthar certify that the information
indicated on this report is true and sccurale and that my signature shall have the same legal eflect as if made under path: that | am a managing membgar or manager of the
limiled liability cormnpany or the receiver or yusipe empowered 10 exscute this report as requirad by Chapter 638, Flurida Stalutes.

’\ oM

SIGNATURE:

SIGNATURE AND TYPED OR m@n umfﬁs‘écume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot
-

Daytire Prone #




