2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000054636

1. Entity Name
D & AENTERPRISES, LLC

05-02-2005 90375 038 ***150.00

Principal Place of Business

5335 SOUTHERLY WAY
SARASOTA, FL 34232

Mailing Address

5335 SOUTHERLY WAY
SARASOTA, FL 34232

2. Principa! Place of Business 3. Mailing Addrass

ARG VAR b

Suite, Apl. #, etc. Suite, Apt. #, atc.

May 02, 2005 8:00 am

02282005 Chg-LLC CR2E083 (10/03}
City & State: City & State 4. FEI Number Applied For
20-0500004 Not Applicable
Zip Country Zie Country 5. Certificate of Siatus Desired O $5.00 Additional
Feg Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILBERSTEIN, DAVID M
720 S ORANGE AVE
SARASOTA, FL 34236

™ fomeldaeph . Howso 5

Street Address {P.O. Box Nurjber is Not Acceptabt }
ﬁ(a ¥§ Zockood Rudae

d

City SMQ'SD'I-A-

FL | %943

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

2-25- peos

the obiigations ocigagistared agent.
SIGNATURE W”- (Howhro [Uafn e [al aﬁﬂh
gnaltre, yped W name W registerad agant and litle if applicabla. (NOTE: Registered Agent signature raguied whan reinstatng)

OATE

C_—

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 3 Delee TITLE [ Change [ Addition
NAME CALZAVARA, DANTE NAME

STREET ADDRESS | 5335 SOUTHERLY WAY STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34232 CITY-51-7IP

T [} Delete TILE mad . [ Change Addition
NAME NAME Recawg Tesi Anclees » A
STREET ADDAESS STREET ADDRESS 930 2 P WIKIE T

CITY-ST-2IP oSLIP | & 40 a3 0F J_L 2¢240

TMLE [ Dalete TITLE 4 [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

SUTY-ST-2IP CITY-ST-2P

TIILE [ Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

SY-ST- 2P CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2 CITY-ST-2IP

TILE [T Detete TME [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

11. [ hereby certily that the information supplied with this filing does not qualily for the axemption stated in Saection 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on Lhis report is trua and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receivar or trustee empowared o executa this report as raquired by Chapter 608, Florida Statutes.

¢ aﬂ ZUREA  FBRBEE 2085 GV EST-&5PY

b Date Dayume Phong #

v

# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AIEPRESENTATIVE

SIGNATURE:

SIGNATU




