2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L99000002036 T

1. Enuty Name
DASHO HOMES, L.C.

‘Feb 19, 2004 08:00 AM
Secretary of State

R I Lo A - R - - — ==

Principal Piace of Business

Maibng Address

1298 SANIBEL { ANE 1298 SANIBEL LANE
GLLF BREEZE FL 32561 GULF BREEZE FL. 32561
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
Sity & State T o g Bl - T e, 7B Number T Taoplied For
_ 59-3566420 Not Appheable
Zp Couriry ap Country 5. Cerificate of Status Desred O $5.00 ﬁ'uddmunal
Fee Requiret
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
MName
TDQ\QSSHS AS %EERL;\NE Street Address {P.O. Box Numbe;’ is Not Accei.)tébfe} - =
GULF BREEZE FL 32561 ' : —
City Z;p.(‘:cdé -
FL

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, In the Staie of Flonda. | am famibar with, and accept
the obligations of registered agent. .

SIGNATURE i i e yeemea g e . o
SQnatra. Wred OF prinied name of Tegstered agert _a_n‘t! wer aop\:cqn\? ) 3 ‘(N_ET\".. Aagisiered L Agent SNZILe required WD tansialng) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. VANAGING MEMBERS/MANAGERS . 10, ACDITIONS {CHANGES .
TMLE MGRM L1 Detete mE [ Change [ Addition
HAME DASHQ, ROBERT ’ I NAME
STREET ADDRESS. } 1298 SAMIBEL LANE SYREET ADERESS e ggq%%?%gég%%gm 0. 00
OnY-STEF  GULF BREEZE FL 32581 . L CiTY -S1- 2 el .
TILE [ peleta THRE [ Change 3 Addibon
HAME RAME
STREET ADGRESS STREET ADDRESS
CITY - ST- 2P o L
fITLE 3 Deete e O trange [ Addition
NAME l NAME
STREET ADDRESS STREET ADBRESS
Ciry - §1-BF ) . ) CEY-ST-2P o
TITLE T pelete 13 [Jchange £ Addibon
NAME HANE
STREET AGDRESS STREET ADDRESS
iTe-St- 2P . CITY-sT-2IP
HILE 1 Detete ™ Jchange [ Addition
NAME ' MAME
STREET ADCRESS STHEFT ADDRESS
LITYy-5T-2P 7 CirY-ST- 29 o
TIILE 1 Delele TIE [ Change [ Addition
NAME NANE
STREET ADDRESS STAFET ADDRESS
CITY-$7- 2P . __J omestaw .

11. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signalure shall have the same jegal effect as if mads under salh; that | am a managing member or manager of the
Iimited liability company ar the receiver or frustes empowered 1o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: vy 40@4‘;-—-——’ o?/gaz/aql

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

@5&33&—22/3

Davimg Phone ¥




