Efhad FILED —_
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am .,

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009296 T 04-28-2004 90060 047 ****50.00

1. Entity Name
D'ASIGN SCAPES LLC

Principal Place of Business Mailing Address

11500 OVERSEAS HWY 11500 OVERSEAS HWY 24056854
MARATHON, FL 33050 MARATHON, FL 33050
02172004 No Chg-LLC CR2EC83 (10/03)
Do NOT WRITE IN TH 'S SPACE 4. FEI Numbsr Applied For
65-0529929 Not Applicable

i . $5.00 acditional
5, Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

11500 OVERSEAS HWY DO NOT WRITE
MARATHO-N, FL 33050 IN THIS SPACE

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

SIGNATURE

Signaturs, typad of printed rame of registsred agent and title if applicabie, {NOTE: Ragistered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME D'ASCNANIO, ANTHONY

STREET ADDRESS | 204 S. ANGLERS DR.
CITY-ST-2P MARATHON, FL 33050

TITLE MGR

NAME D'ASCANIO, AMEDEQ .

STREET ADDRESS | 295 14TH STREETDR. "
CITY-ST-2P KEY COLONY BEACH, FL 33051

TITLE MGR

NAME D'ASCNANIO, FRANCO

431 2ND 8T.
| v oa s . s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-21P /) m

11. ¢ hereby certify that the igformatigh suppli ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regortfs trua oid acglrate find that my signature shall have the same lagal effect as if made under cath; that f am a managing member or manager of the
limited liability compank or the’receivef or plistee empowered to execute thig report as required by Chapter 608, Fierida Statules.

SIGNATURE: 75 Botnel Frunwdel T ‘Z'/’&%[ol( Z0S- 743713

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M’A NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




