2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000110055

1. Entity Mame
DAC GIFTS, LLC

Principal Place of Business
2207 MCMAHON CT,
ORLANDO, FL 32812

Mailing Address
2207 MCMAHON CT.
ORLANDO, FL 32812

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90105 004 ***138.75

W S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Applied For
1-Z = 13387177 Not Applicable
o - Country 2 ~ OO e — -~ | CiiiCate of Status Desitod © [ -$5.00 rations._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ~
‘CURRIER, DEBORAH A - Mmii ‘;”6:= QZEOML»\ fr
13656 BEAUREGARD PLACE troet . is eptablo)
ORLANDO; FL- 32837 - - - 220 T R T RRoN CAr
. S orlind s FL [*%22 >

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

* the obligations _oi registered agent: i
) N
o D 6T ¥y

)

Yigs Aphde,
FILE NOWIlI FEE IS $138.75 In accerdance with s. 607.193(2)(h), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Detete TME [Octange [ Addition
NAME CURRIER, DEBORAH A NAME
STREET ADORESS | 13656 BEAUREGARD PLACE STREET ADDRESS
CTY-ST-2F ORLANDO, FL 32837 GHY-57-2P
THLE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiY-ST-2P CY-ST-1P
TME ] Detete TME [ change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST1-7P
THLE O Detets TIE Octange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CIry-SF-2P - Gry-sr-op —|
TMLE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TimE [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-ST-2PP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Rorida Stahies,

SIGNATURE: = ebean Corfier *S)‘{}lﬁ% (’10@970-5%0

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




