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File on or hefore May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY Q '
ANNUAL REPORT S

1008

_— e — i —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.7 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limited Lla%a:ﬂecon:g::y DOCUMENT # Le5000000622

D-DAWN, L.C.
701 S.E. 6TH AVENUE 2000 N FEDERAL HIGHWAY
SUITE 201 DELRAY BEACH FL 33483
DELRAY BEACH FL 33483

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Address

¥, Principal Place of Business 2a. Malling Address 3. Date Organized or Qualilied | 3a. State of Farmation
Suite, Apt. ¥, pic. Suite, Apt. #, elc. 08 / 14 / 1995 FL
4, FEI Number !
. D Applied For
[ THy E State City & Stata 65-0604148 [] Net Appiicabie
2ip Country Zip Country 5. Date of Last Raport 6. Certificate of Status Desired
S8.7% Ackihtiomal Fee Heguined
04/17/1997 ]
7. Name snd Address of Current Raglstered Agent 8. Name and Address of New Registered Agent/Office
Narne
CARBONE, LOQUIS J
701 S.E. 6TH AVENUE Streel Address {P.0. Box Number [s Not Accepieble)
SUITE 201 AOCIO0ES 1SS P g
DELRAY BEACH FL 33483 Suffe, Apt. #,etc. o s =g =21

~05/07/98--01082--022
City T
L

p—

9. Pursuant o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its ragistered oHice or ragisterad agent, or both, in the State of Florida. Such changa was authgrized by affirmative vote of & majority of the membars. | hereby accept the appointment
ag registered agent, and accept the obligations.

==

SIGNATURE DATE

(Hegistered Agant Acceplay Appantivienty  (NOTE - Registared Agonl signataro required wheon reinstaling)
10, Tille Managing Members/Managers Business Streat Address Clity, State and Zip Code
MGRMﬂ CARBONE, PAT 15452 STRATHEARN DR DELRAY BEACH FL
MGRIVJ CARBONE, DOLORES 15452 STRATHEARN DR DELRAY BEACH FL
MGRM} CARBONE, LOUIS J 1708 S OCEAN BLVD DELRAY BEACH FL

)m{

11. ido hereby cartity that the inf, on supplied withihis filing d ot qulif /n xegpplion stated in Section 119.07(3) (i), Florida Statutes. lurther certify that the information
indicatad on this annue| 1 Is true and accurate and that my gtnat all hAve He'same legal effect as it made under oath; that | am & managing member or manager of the
limlted liability company orthe ressiverar frustas ampaiwer Bcute this r o required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachment with an address. ——

SIGNATURE: __— '~ é5// 3P

¥
SIGHNATURE AND TYPUD OR PRINTED NAMD QF SIGNING MANAGING MIMBE R OR MANAGER DatL Daylirie Prore #




