- .. 2005 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT
DOGUMENT # L99000009157 ‘May 02, 2005 08:00 AM
1. Eniy Narme Secretary of State

DAJ'S LAND O' LAKES, L.L.C.

Prncipal Mlace of Businoss

3225 S MACDILL AVE STE 129-258
TAMPA, Fl. 33629

 Mailing Addrass

773225 S MACDILL AVE STE 129.258
- TAMPA, FL 33629

== T BT T T

DO NOT WRITE IN THIS SPACE

T HEE WA AL

02072005No Chg-L1.GC CR2ENS3 (10/03)
4. FEI Number Agpphiad For
59-3619697 ot Applicable
- i $5.00 addition)
8. Certificate of Status Dasired bl ] Fes Raquited

8_Name and Address of Cument Heglstered Agant

NEUKAMM, JOHN B
101 E. KENNEDY BLVD.
SUITE 3140 ]
TAMPA, FL 33602-5154

' DO NOT WRITE
IN THIS SPACE

3. The above named artily submits this statement far the purpose of changing is registered office or registered agent, or both, it the State of Florida. | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatum, typod & privad name of regiTiensd agent and a If appécable. (NOTE Ragstored Agers oy wher Gl DATE
EFiting Feae is $50.00
Due by May 1, 20053
9. MANAGING MEMBERS/MANAGERS o T
TITLE MGRM T
NAME JOHNSON, DEBRA A
STREET ADDRESS | 3225 § MACDILL AVE STE 129-258
ory-st-2p TAMPA, FL. 33829
TILE MGRM -
e JOHNSON, DAVID A - MUCIGI505)3
STAEEYJOLRESS | 3225 § MACDILL AVE STE 126-256 [5/04/05-80121-007 50.00
oy -55-2p TAMPA, FL. 33629 '
AL '
NAME
STACET ADDRESS
onv.r2p DO NOT WRITE
m IN THIS SPACE
STRECT ADDRESS
ofry-§T- 2%
THLE
NAME
STRIET ADDRESS
CimY.-51-29
A I - - -oae— -
NAME
STREET ADDRESS
CITY-5T-2P
11. t hereby M{Eﬁg”“‘ nformation supdlied wi qaets ngg qualify for the axemption stated In Saction 119.07(331[9. Flodda Statutes, | furthor certify that the information
indicated on this repoft is rue and acgimate and that b Signaturg/still have the same legal effect as i made under cath; that 1 am a ging member or manager of the

{imited liahility company or tha receivir or trusteq

T —

SIGNATURE:
AT

nowared to fxefute this repart as required by Chapter 608, Florida Statutes.

=

memmmmmmw@r

ATIVE

2’/ 9’?@333%‘)’

/

\_



