Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORDA DEPATTMEN OF STATE < reen
atherine Harrls ECaE ALY OF STATE
ANNUAL REFORT Secrelary of Slate DIVISICN OF nosiee RA}|0HS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee J9HAR 2L AM 10: 317
$ 188,75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT# LO9800000111Q

of Limited Liability Company

DIVISION OF CORPORATIONS

1a. Principal Place ol Business Address

DASH INVESTMENTS, L.C.

2581 MAYFAIR LANE VR 2581 MAYFAIR LANE
WESTON FL 33327 D\WH WESTON FL 33327
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. Siate of Formation
_ - e 07/1'7/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc. S
"4, FEI Number [j Applied For
Cily & State - City & State ) T {eD-0BoS R q l:l Not Applicable
} ... | 5. Dale of Last Repor "1 6. Certircals of Status Desred |
Zip Country Fis) Country
EE ) ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office
Name
NORGAN, JOHN M AMan O ewss
302 LEE BOULEVARD, SUIE 102 Streol Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 258 Mayfaw lane

[ Buite, Apt. #, etc”

G e 71 Godo
Lo s4on FL| 3%3%27

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Slatutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and accepl the obfigations
SIGNATURE ___ G—QQ'V_ . ome 3-10-99

Tt e A R et A S AR e B e A e L e 1 e e

10. Titie Managing Membersr‘Ma:nge/rs Business Stroet Address City, State and Zip Cade

MGR | DAVIS, ALAN J 2581 MAYFAIR LANE WESTON FL
Mot |

et A T s S e ey L
lJ4.’LI1.’t+':l-—|JlH &
wre 103,75 ®ke%]3, 75

11 dahereby certify thai the information supphed with this filing does not quality for the exemplion stated in Section 119.07(3) (), Flenda Statwies  Hurther certify that the information
indicatad on this annual repart is true and accurate and that my signature shall have the same legal effoct as it made under oath, that 1 am a manag:ng member or manager of the
limited habitily company or the recewer or frustee empowered to execuie this reporl as required by Chapter 608, Flonda Statutes, and thal my narie appears in Block 10, oron an
attachment with an address.

SIGNATURE: QQ@J@W B 2099 BOS st 350k

RS LT R SN A RE RN KR EN B S EAF OO SRR L S ST RURAIN STH STSERER TR LR ERM (B8 [ERPETERN ET

INHSE10 R (12-98)



