2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # L02000024598

1. Entity Name

D & A INVESTMENT GROUP, LLC

Principal Place of Business

18228 SW 3RD STREET
PEMBROKE PINES, FL 33029

Mailing Address
18228 SW 3RD STREET

PEMBROKE PINES, FL 33029

01-12-2004 90131 033 ****50.00

24000753

BN DR

2. Principal Place of Business 3. Malling Address
10122 N:W, 208 | 10122, NwW_SD3SF
Suite, Apt. #, etc. Suita, Apt. #, etc. 01062004 Chg-LLC CR2E083 (10/03)
Cily & State Clty & State u 4, FEl Number Applied For
Sunmse, FLo SL,L nrise | FL 47-0893815 Not Appiicabio
Zip Country Country . - ; ’ $5. 00 Additional
= 35\ A - 3336‘ - USA [ -5. Certiticate of Status Desired . ...~ Pow ReGuired — = " -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACKERMAN, DAVID
18228 SW 3RD STREET

mSavich | Ackeerman

PEMBROKE PINES, FL 33029

Streat Address (P.O. Box Number is Not Acceptable)
Ol22. NW SO S ee:i

Gy [N Se.

FL | B%'%=)

8. The above narhed ehti
the obligation i

SIGNATURE

em

i

its this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dava A AC\L«Q( NAN_

:]ZIr\qﬁux}‘Y 200

Fﬁlad name of registered agent and title if applicable.

{NOTE: Registered Agd'vl signalure required when rainstating}

Filin

S

Fee is $50.00 Make check payable to
- Due.by May.1,.2004. [ Florida Department of State e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM m e MG EM w.anga C] Addition
AN ACKERMAN, DAVID NAVE David. Acksyrmean .
STREETADDRESS | 18228 SW 3RD STREET STREET ADDRESS (] O ’2_2__ NW 50 Syre=t
onv-st-2p | PEMBROKE PINES, FL 33029 av-se | DUnCISR, BL.. 3335
TITLE ‘O pelete TILE {JChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
Tme e c e e [ Delete. e e N . L] Ghange_ _[T] Addition |.
NAME NAME
STREET ADDRESS $TREET ADDRESS
ciTy-§T-2° CITY-5T-2P
TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITeE 7 Detete TITLE O Chenge (7] Addition
NAME NAME
STREET ADDRESS nt STREET ADDRESS
CITY-ST-2P _ . CITY-57-2P
me Ty L 7 peiete T Ol Change (] Acailion
NAME . NAME
STREET ADORESS Rl STREET ADORESS
CITY-ST-2P ~ CITY-ST-21P

11. | hereby certify that the g0 als » upphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g ¥ akcurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
ddeider or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutaes.

Dol Ackerman  Xinuwaay 7 20 Bi-sxan

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this repo
limited liability compa

SIGNATUHE

4

TURE ANS

] Date Daytime Phone #




