2004 LIMITED LIABILITY COMPANY
ANNUAL REFPORT

FILED
Feb 26, 2004 08:00 AM

DOCUMENT # L02000003609

1. Ennly Mame

Dsa&c LLC

Secretary of State

Pimeipn Miace of Business

47 SW. T71H STREET
DCALA, FL 24474

Maiing Acddsess

us OCALA, FL 34474

47 SW. 17TH STREET

s

DO NOT WRITE IN THIS

it

IREUCARAE

LT

02242004 No Chg-LLE CR2EQB3 {10/03) =
SPACE 4. ¥Ei Mumber Applied For
G1-0812602 T Not Applicaire
. . $5.00 Adasional
s, Certficate of Status Dasired | Foo Required

6. Mamae and Address of Current Registered Agent

PHELAN, VWiLLIAM H JR.
101 S.W. THIRD STREET
QCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above narned entity sulnits this statement for the puipose of changing its 1egistered office or registered agent, of both, in the State of Fiorida, | am familiar with, and accept

the gbhgations of registered agent.

SIGHNATURE

SO, typed O ponsed naene of regeaterad agent and (1ie £ apsicable

{E: feg atesed Agen fonature remiseds when rensiaing) pRTT

Filing Fee is $50.00
Due by May 1, 2004

IR TR
{124 2T /0~ E00R

l
far

2= 5, 00

9. MANAGING MEMBERS/MANAGERS
fi2:1 MGRM

HAME CURRY, D. CRAIG
SIREET ADBHESS | 47 8.W. 17TH STREET
CY-57-29 CQCALA, FL 34471

HHE MGRM

KAME WEAVER, DOUGE
STHEET ABDRESS | 47 SOW. 17TH STREET
GY-SI-1e OCALA, FL 34471

HlLE MGRL

NAME MAPES, SCOTT

SIREET AZDRESS | 47 S.W. 17TH STREET
CITY-81. 2P OCALA, FL 34471 _
THLE

MAME

STREET ADORESS

GITY-S1. 2P

WHE

RAME

SIREET ADDRESS

CHY-S1-7p

HILE

NAME

SIREF T ADDAESS

GHY-S1-2p

PO NOT WRITE
IN THIS SPACE

1. Froeby certify that the infanmabon suppiisd with this filing does riot gualily for the exemption siated in Section 119 T3, Florida Statutes. { furthie cenlify thet the information
e and accurate and thal my signature shall have the same fegal effect as if made under cath, that { am a managing member o manager of the

mdicated on s repontis &t

wmsted habihty company offthe rooeiver or lrustee empowered 1o axecuie this repori as required by Chaptler 808, Fyida Statutes

SIGNATURE:

/ﬂaﬁu Secsll MALES alawk 352 -733- 55@

&ﬁNAT‘Jﬂ{AﬂB TYPED OF PAINTED NAME OF ?ed“ING FAENAGHHG MEMBER, OF AUTHORIZED REPAESENTATIVE

DasameSncne




