¢ -2806 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 199000009172

1. Entity Name

DAJ'S ORLEANS, L.L.C.

Principal Place of Businass

3225 S MACDILL AVE STE 129-258
TAMPA, FL 33629

Mailing Address

TAMPA, FL. 33629

3225 SMACDILL AVE STE 129-258

2. Principat Place of Busingss 3. Mailing Address

Sune, Apt. #, etc. Suite, Apt. #, tc.

20018105

ARV T

Mar 20, 2006 8:00 am
Secretary of State

(03-20-2006 90202 007 ****50.00

02162006 Chg-LLC CRZED83 (11/05)
City & Stala City & State 4, FEN Number Appliad For
59-3619695 Not Applicable
- " Zi b "
Zie Country ® Country 5. Certilicats of Status Desied [ 99-00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, JOHN B
C/O 101 E. KENNEDY BLVD., STE. 3140
TAMPA, FL 33602-5151

Y

Street Address (P.O. Box Number is Not Acceplable)}

205 Souwirn Poaudease

cl

" TompPo

FL

52100 (o

8. The above named enlity s
the obiigations of regist

SIGNATURE

forfthe purpose of changing its registered office or registered ag‘n(, or both, in the State of Florida. | am familiar with, and accept

o T

(HOTE: Regsiored Agent signatura required when renslating)

2/29/s ¢
/21

Filing Fee I3 $50.00
Due by May 1, 2006

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TLE MGR . [T pelste TITLE [ change [ Acdition
HAME JOHNSON, DEBRA A NAME

STREET ADDRESS | 3225 S MACDILL AVE STE 129-258 STREET ADDRESS

CiTy-SI1-21P TAMPA, FL 33629 CITY-ST-2IP

THitE MGR O pelete TMLE [ change (] Addition
NAME JOHNSON, DAVID A NAME

STREETADDRESS | 3225 S MACDILL AVE STE 129-258 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33629 CITY-8T-217

TIE K [T Delete TLE O Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-21P CTY-ST-2IP

i3 [ Delete TITLE [J change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-ST-21P

TaLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TNLE ] Delete TILE [ Chenge {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ey -s1-2P CITY-ST-2IP

1. | herebyfcertity that the mtorma’non
ac and that
limited §ability company or lhe recelve or trpstes endpowered to execute

SIGNAT

this report as required by Chaptar 808, Florid

Retes with this ffing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

a/él%/aé/ 73 )557

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IIANAGI%} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtlme

D75 /



