FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033484 01-19-2006 90015 050 ***%50.00
1. Entity Name
D & A INVESTMENTS, LLC
Principal Place of Business Mailing Address
5884 PINE GROVE RUN 5884 PINE GROVE RUN . coes
OVIEDO. FL 32765 OVIEDO, FL 32765
T R GO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
¥ —-0604%719 Not Applicable
Zip Country zp Country 5. Certificate of Status Cesired 1 $5.00 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

APICELLA, TONY

5884 PINE GROVE RUN Street Address (P.Q. Box Number is Not Acceptabla)

OVIEDO, FL 32765

City FL l 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. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol regstered agent and Lile it applicabis. (NOTE: Registered Agent Signature fequired when reinsiating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete THILE Mana Jm S Mambur [J Change dediﬁon
NAME APICELLA, TONY HAME De Salvo, Gregor
STREET ADDRESS L .

5884 PINE GROVE RUN STREET ADDRESS 5395 -7 Dover V. ﬂc&o Lant

CITY-ST-2IP OVIEDO, FL 32765 CITY-S1-2IP Brleado BL 272912
THLE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-21P CITY-ST-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTy-ST-ZP
TITLE [ Detere TITE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath, that | am a managing member or manager of the
limited liability company or the receiver or 7 empowered [0 execute this report as required by Chapter 608, Florida Staiutes.

=~ — -
SIGNATURE: = 7 loay J- Apiaile T 1’/156/0(. Yol 252- 8815

GNATURE AND TYPED GR pmm—* NAME F SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytie Pnone #




