\

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am
Secretary of State

DOCUMENT # 199000007076

1. Entity Name
DAJ'S BAY-TOBAY, LL.C.

(03-20-2006 90202 006 ****50.00

Principal Place ol Business

3225 5. MACDILL AVE,
SUITE 129-258
TAMPA, FL 33629

Mailing Address

3225 S. MACDILL AVE.
SUITE 129-258
TAMPA, FL 33629

20018108

2. Principal Place of Businass

AR AR

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. 4, atc.

02162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3608062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

&. Name and Address of Current Registarad Agent

7. Name and Address of New Registered Agent

NEUKAMM, JOHN B

101 E. KENNEDY BLVD STE. 3140

TAMPA, FL 33602-5151

[/

Name

Streel Address (P.O. Box Number is Not Acceptable)

305 Seuwwh Bsulevaccl
“Iowvupes FL | %% 0l

8. The above named entity sumityf thi
tha abligations of regist t,

SIGNATURE

tement for the purpose of changing its registared office or registered ag&n. of both, in the State of Flgrida. 1 am familiar with, and accept

Signature, typed ujpn'mud name of registerad agent and title i applicable

2/24/5¢,

(NOTE: Registerad Agent signature required when reinstating)

Filin Fez!s $50.00
Due by Mdy 1, 2006

Make check payabte to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME MGR O3 Detete e [JChenge [ Addition
NAME JOHNSON, DEBRA A NAME

STREET ADDRESS | 3225 S. MACDILL AVENUE, SUITE 12¢-258 STREET ADDRESS

CITY-ST-21P TAMF'A, FL 33629 CITY-Si-ZIP

T MGR [ Delete ITLE O Change (7 Addition
NAME JOHNSON, DAVID A NAME

STREET ADDRESS | 3225 S. MACDILL AVE., SUITE 129-258 STREET ADDRESS

CITY-8T-2i¢ TAMPA, FL. 33629 CITY-57-21P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21? CITY-81-2Ip

TIE [ Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-83-2IP

THLE 1 petete TME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S1-2IP

TILE O oelete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2IF ’

limited liability

SIGN

gdmpany or the receiper of trustee empowered Lo executs this report as required by Chapter 608, Figrida Statutes

this filing does not guality for the axemptions contained in Chapter 178, Florida Staptes. | lurther certify that tha information

a2gd that my signature shall have the samea legal effect as il made underbath; that | arg’a managing member or manager of the

. 2724/ /04

SIGNATURE AND TYPED OR PMD NAME OF BIGNING MANATNG WEMBER, MANAGER, OR AUTHORIZED IIEPRESEN'IfﬂVE

(E;vgz 22{577—-

/Dau
7

( /



