2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000020400

1. Entity Name

THE DLA GROUP, LLC

Secretary of State

05-03-2004 90112 046 ****50.00

Principal Place of Business

5617 TANAGERLAKE RD
LITHIA, FL 33547

Mailing Address

5617 TANAGERLAKE RD
LITHIA, FL 33547

2. Principal Place of Business 3. Mailing Address

AT AR ERID R

Suite, Apt. #, efc. Suite, Apt. #, etc.

—LAMMON-ELIZABETH———

04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
% O O 3 ' 2 Not Applicable
Zip Couniry ap Country 5. Cerificate of Status Desired || $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5617 TANAGERLAKE RD
LITHIA, FL 33547

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. Ths 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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and litta il applicable,

(NOTE: Registered Agant signature roquiras whan reinstating)

DATE

Filing Fee is $50.00 ..

‘Make check payable to

indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes empowered togaxacute this report s requirsed by Chapter 608, Florida Statutes.

okl

Due by May 1, 2004 - . e " Florida Departrent of State -
- - T PR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T pelete TITLE O cChange [ Addition
NAME LAMMON, ELIZABETH NAME
STREET ADDRESS | 5617 TANAGERLAKE RD STREET ADDRESS
CITY-ST-7IP LITHIA, FL 33547 CITY-ST-ZiP
TiILE [ velete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2P oIY-§T-2P - - —
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TLE [ petete TTLE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
WILE 7 pelete TITLE O c¢hange [ Adaition
NAME - . NAME
STREET ADDRESS S . " SIREET ADDRESS -
CITY-ST-2IP | CITY-ST-21P ~ Sl i
11. | hereby cerify thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

A/W\.N\Qw-——-’

é//zo/A/ 412-737-900)

SIGNATURE:

SIGNATURE AND TYPE RINTED NAME OF BIG

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'ITVEI/

Dal Daytime Fhuna "

\)



