: ' ' FILED
2003 LIMITED LIABILITY COMPANY
‘ 'u‘%lFonM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # L99000009296 ecretary of State
1. Entity Name 04-28-2003 90082 029 ****50.00
D'ASIGN SCAPES LLC
Principal Place of Business Mailing Address
11500 OVERSEAS HWY 11500 OVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050 S
e ST (RGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-(0529329 Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired D gese ggm»:?;iétlonal
6. Name and Addﬂ;ss of Cﬁrfem Registered Agent - -7 7 Nama and Add;a?s 31 New Hegistered Agent T
Name
D'ASCANIO, FRANCO L
11500 QVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 .
City FL Zip Code

|

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

SIGNATURE

Signature, typad or printed name of registered agent and tile it applicabla (NOTE: Registered Agant signatura required when reginstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

s MGR O Delete TITLE [ Change [ Addition
NAME D'ASCHANIO, ANTHONY NAME
sTeer aDoRESS | 204 S, ANGLERS DR. STREET ADDRESS
CITY-S5T-ZIP MARATHON FL 33050 CITY-ST-2IP
e MGR [ Delete TME : [ Change [ Addition
NAME D'ASCANIO, AMEDEQ NAME

~ STREET ADORESS |~ 295 14TH STREETDR. ™ - ; =N =sTHEeT ARy | e e
CITY-$T-71P KEY COLONY BEACH FL 33051 ey -S7-2P
TITLE _ MGR ] Detete TILE ] [ Change [ Addition
NAME D'ASCHANIO, FRANCO NAME
streeT ADDREss | 431 2ND ST. STREET ADDRESS
GrY-ST-2P KEY COLONY BEACH FL 33051 CImY-51-2P ‘
TITLE 3 Delate THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP

11. | hereby certify that the informatien sybplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report is trge anfl agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cy'the (#oeifer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . = AT QU Cos SLIRE TS ![/«l/ 305242230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E083 (10/02)




