' FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L99000009296 04-27-2005 90273 001 ***200.00

1. Entity Name -

D'ASIGN SCAPES LILC

Principal Place of Businass Mailing Address

11500 OVERSEAS HWY 11500 OVERSEAS HWY 70004804

MARATHON, FL 33050 MARATHON, FL 33050

R B AR R T
Suita, AplL. #, et¢. Suite, Apt. #, etc. 04092005 Chg-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For

65-(0529929 Mot Applicable
i Country Zip Country 5. Certilicate of Slatus Desired O $5.00 Addaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'ASCANIO, FRANCO L

11500 OVERSEAS HWY Sireet Address {P.0. Box Number is Nol Acceptable)
MARATHON, FL 33050

City FL l Zip Cods

8. The above named entity submits this statement lor the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typad o panted name ot agent and tille if {NOTE: Registerad Agent signalure requirad when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O etete TIE X} Change [ Acelon
NAME D'ASCANIO, ANTHONY NAME
STREET ADGRESS | 204 S. ANGLERS DR. smeetaonness | | |9°O O wa“‘“‘) \'&“-'/
on-si-aP | MARATHON, FL 33050 CiTY-SI-7ip \M‘\NMA . FL 33050
TITLE MGR O Delete TITLE ) E Change [ Addilion
RAME D'ASCANIO, AMEDEQ KAME
STREET ADDRESS | 295 14TH STREETOR. s omess | W00 Ooladhs My
oYSLIP | KEY COLONY BEACH, FL 33051 oresie | WA OA Ylovt , B B3BoTe
TITLE MGR 1 pesete TITLE G change (7 Addilion
NAME D'ASCANIQ, FRANCO NAME
STREET ADDRESS | 431 2ND ST. SIREET ADDRESS (lﬁoo Oucigdas \-h»'{
urv-s-z¢ | KEY COLONY BEACH, FL 33051 ovsrze | Mok (v 3%0%0
TILE O pelete TLE O thange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CIry-ST-2P
TILE O Delele TILE O change [ Addilien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P Cily-S1-2IP
TTE [ Delete e [ Change  [T] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P ﬂ f ] CITY-SI-2P

11. | hereby certify thal the infogation su with thisffiling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further cerlify that the information
indicaled on this reporl is Yfue and agCurple and thaf my signature shall have the sama legal ellect as il made under path; that 1 am a managing member or manager of the
limited Hability company gf the recei¢er g+ trusiee gfpowered 1o execute this reporl as required by Chapter 608, Fighida Statutes.

SIGNATURE: che Bt Tl (305 %§~7/8~ 7/32

SIGNATURE M?Elyﬁn PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORITED AEPRESENTATIVE ! Date Davirne Prone i




