FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000046655 02-14-2005 90179 001 ****50.00
1. Entity Nama
DVA HOLDING COMPANY, LLC
Principal Place of Business Mailing Address
C/0 BRUCE P. CHAPNICK, ESC. /0 BRUCE P. CHAPNICK, ESQ.
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
s v EN A0 R I EBA
Suite, Apt, #, atc. Suite, Apt. #, elc, 01312006 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Nt Applicatie
Zip Country Zip Country 5. Centificate of Status Desired ] $5.00 Additional
. . Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Sireet Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name ol registered agent and Utk if applicabie. (NOTE: Registered Agen Signaliee required when raingtaing) DATE

Filing Fee is $50.00 : * Make check payable to

Due by May 1, 2005 -+ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TME [ change [ Addition
NAME NAME

5a.lu:ld.9r* NiazZ-Verson, Jr.

STREET ADDRESS ;O 33 mNn' S.r 5 + e ‘900 STREET ADDRESS
oSt | S, ) 2Ha 3T oy-st-2¢
TITLE - O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-51- 2P
TITLE ~ O Delete TITLE [ change [ Acdition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIFY-ST-2P )
TILE [ Delete TWILE 3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-ST-7IP
TILE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-2P CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-81-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! lurther certify that the information
indicaled on this report is true and accurate and that my sjgnature shall have tha same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiyerdr trustes empowfTed to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE:

SIGNATUREAMD TYPEDOR PRINTRONEMEQY SUTTIMGMONAGING MEMBEFMNAGER, OR AUTHORIZERREPAESENTRTIVE e Daytime Phone ¥ 1

Aone L. w{um‘mm Po.A. Ror .Sa/MOP A/az (/e/tsa/l 5{“ @310



