2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 199000009292

1. Enlity Name

D'ASIGN PROPERTIES LLC

Principal Place of Businass Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 046 ****50.00

11500 OVERSEAS HIGHWAY 11500 OVERSEAS HIGHWAY e
MARATHON, FL 33050 MARATHON, FL 33050
S VT B[ ICH AR A EFLACRAR
Suite, Apt. #, elc. Suita, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0529929 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O Eese.gg;a?:;ﬁona:
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama

COLEMAN, JERRY
201 FRONT STREET, SUITE 203
KEY WEST, FL 33040

Straet Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

Y,

e 9N Cole o £y

e, fyped or pmu‘d name of registered agent and itk aaplkaule.

- l
(by ﬂ-qtg_lghu Mc(adie |
{NOTE: Redyistered Adort signalure requined when reinsiatngl =

DATE'

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [ Detete TIMLE ’ [ Change [T Addition
NAME D'ASCANIO, ANTHONY NAME

STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS

CITy-S1-2IP MARATHON, FL 33050 CITY-ST-2IP

TITLE MGR 1 Delete TILE [ Change [ Addition
NAME D'ASCANIO, AMEDEQ NAME

STREEF ADDAESS | 11500 OVERSEAS HWY STREET ADORESS

CITY-SF-2IP MARATHON, FL 33050 CITY-S7- 2P

TITLE MGR 1 oelete TMLE [ Change ] Addilion
NAME D’'ASCANIQ, FRANCO NAME

STREETADDRESS | 11500 OVERSEAS HWY STREET ADDRESS

CiTY-ST-2IP MARATHON, FL 33050 ; CATY-ST-ZiP

T7LE MGRM %Ie TILE [ changs [ Addition
NAME D'ASIGN GROUP, INC NAME

STREET ADDRESS | 11500 OVERSEAS HWY STREET ADDRESS

CITY-ST-71P MARATHON, FL 33050 CIvY-ST-2P

TITLE [ petete TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CViY-ST-2iP CITY-ST-ZIP

TILE 7 Gelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
siver of trustee ampowarad 1o execute this report as required by Chapter 608, Florida Statutes.

Y o~ AATHENY D ASCAMO %" °7

limited liability company or the

SIGNATURE.:

h=

B05-T43-7j3

SIGNATURE AND hPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AU‘I’HDRIZED REPRESENTATIVE

Date Daylima Phone #




