FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L99000009292 05-02-2006 90034 031 ***<50.00
1. Entity Name
D'ASIGN FROPERTIES LLC
Principal Place of Business Mailing Address §,
11500 OVERSEAS HIGHWAY 11500 OVERSEAS HIGHWAY 2 0 04 27 7 1
MARATHON, FL 33050 MARATHON, FL 33050
s Ve AR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04272006 Chg-LLC CR2E0B3 (14/05)
City & State City & Stata 4. FEI Number Applied For
65-0529929 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O ?g'ggn‘;zj&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

COLEMAN, JERRY
201 FRONT STREET, SUITE 203 Streat Address {P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL I Zip Code
8. The above named entity submils this staternent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | familiar with, and accept
the obligaticns of registered agent. (] /
sowme Y (oleman, & Y27/0<
g byped of pi A of ragi ageni and ntie 1f apphicable T ) (NOTE: Registered Agent signatura raquirad when reinstatng} T bate
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES A st
TITLE MGR [ Delete TIME % RM [ Ghange ,Mddinun
NAVE D'ASCANIO, ANTHONY NAME N ﬁ"‘ Group. e
LY
STREET ADORESS | 11500 OVERSEAS HWY STREET ADORESS [} ) VErsyYas H'l h
ofy-87-20 | MARATHCN, FL 33050 cr-siap | A AR . L
TITLE MGR O pelete TITLE [J Change 1 Addition
RAME D'ASCANIO, AMEDEQ RAME
STREET ADDRESS | 11500 OVERSEAS HWY STREET ADORESS
CITY-5T-2IP MARATHON, FL 33050 CITy-S1-2ip
THLE MGR T Delele TITLE [ Change 7] Addition
NAME D'ASCANIQ, FRANCO HAME
STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS
CITY-§1-21P MARATHON, FL 33050 CITY-ST-21P
TITLE O oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-271P
TNLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE 3 Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P

11. | haraby certify that the informgjon supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is truefaad accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing mambar or manager of the
limited liability company or the rdceivar or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




