o FILED

2004 LIMITED LIABILITY COMPANY " Apr 28,2004 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # L99000009292 AN 04-28-2004 90063 049 ****50 00

1. Entity Name

D'ASIGN DEVELOPMENTS LLC

Principal Place of Business Mailing Address
11500 OVERSEAS HWY 11500 OVERSEAS HWY 2 4 0 5 7 0 0 2
MARATHON, FL 33050 7 MARATHON, FL 33050
02172004 No Chg-LLC - CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE e e Fpied o
; 65-0529929 Not Applicabie

$5.00 additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent
D'ASOANIO, FRANCO L
11500 OVERSEAS HWY Do N OT WR'TE
MARATHON, FL 33050 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titke if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
THTLE MGR
NAME D'ASCANIO, ANTHONY

STREET ADDRESS | 204 A. ANGLERS DR.
CITY-ST-2IP MARATHON, FL 33050

TITLE MGR

NAME D'ASCANIO, AMEDEO

STREET ADDRESS | 295 14TH STREET

cimy-§T-21P KEY COLONY BEACH, FL 33051

TILE MGR
NAME D*ASCANIQ, FRANCO

431 2ND STREET ’
2:::5;:2?:55 KEY COLONY BEACH, FL 33051 DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the infefmation ghoplied wyth this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certiy that the information
indicated an this report igtrue an curate arjd that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamyfor the, ver or trusfee empowered to executa 1his report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:, 1an] Frtmnsl COA va [zz,/oﬁ/ 305- 23-7/30

SISNATUI INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #




