- FILED
' 2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L99000009157 03-20-2006 90202 011 ****50.00
1. Entity Name
DAJ'S LAND O' LAKES, L.L.C.
Principal Place of Business Maiting Address 2001 81 0 1
3225 SMACDILL AVE STE 129-258 3225 S MACDILL AVE STE 129-258
TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, etfc. Suite, Apt. #, etc.
uite, Apt. #, etc. ul i 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State i 4, FEI Number Applied For
59-3619697 Not Applicable
i Count Zi C i
& oy P ouniry 5. Certilcate of Status Desied (] $9-00 Additonal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Addrass of New Registered Agent
Name
NEUKAMM, JOHN B
101 E. KENNEDY BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 3140
TAMPA, FL 336026151 305 Soudn Boud evouce
“ 10 FL | 3%,
’ AN PR 3300
8. The above named entity subm ent for the purpose of changing its registered office or registered aﬁem, or both, in the State of Florida. | am familiar with, and acc‘,epl
the obligations of registere,
2/246 ¢
SIGNATURE d
Signaturs, typed of pn#u name of registerec agent and title if apphicable, (NOTE: Registersd Agent signatura required wher reinstating) 4
Filing Fee Is gSD.OO Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM ° O pelete me () Chenge [ Addition
NAME JOHNSON, DEBRA A NAME
STREET ADDRESS | 3225 S MACDILL AVE STE 129-258 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-8T-21P
TITLE MGRM [ pelete e [ Change [ Addition
NAME JOHNSON, DAVID A HAME
STREET ADDRESS | 3225 S MACDILL AVE STE 129-258 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CTY-ST-2IP
TITLE 3 Detete TILE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TILE O Delete TITLE [ Change [ Auilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP —\\ CITY-ST-ZIP
TITLE Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-§1-2P /\‘ CITY-ST- 2P
11. | hereby certify th i 0N supplied witg this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this isTrue and accurate andythat my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability gdmpany or the receiver pbr trusted empowerbd to axecute this report as required by Chapter 608, Florida Stajdtes. /
27 §13 ) 537
SIGNATUR 7Y, Oé )
TURE AND TYPED OR PRINTEQ NAME-OF SIGNING MANAGING nshsen. MANAGER, OR AUTHORIZED REPRESENTATIVE / 074 N Daytimphone ¢

N | / 74 )



