- FILED
2 ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000065447 ecretary of State

1. Entity Narme 10,
D&A CONSTRUCTION LLC 04-19-2005 90029 041 ****50.00

Principal Place of Businessy * i Mailing Address
6427 SALISDR, #4177~ """ 6427 SALIS DR. #417 L
JACKSONVILLE, FL 32216 * JACKSONVILLE, FL 32216 . ¢ C
R s U R R RO
N EHATEDOY e ABDU LA M DrA COMSTRUCTION , L\C
Suite, Apt. #, elc, Suite, Apt. #, ete.
2§3g e)“w e D 2.933 Q*\\\D‘f 2o 02062005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
-.j"kc-ts OV WVLE FL. TJALus ovunLLE FL. Not Applicable
§32 6 Cgiy_\\f ' w gp?- 2 \ Q 3(3)ou\riryu AL J| 5. Certificate of Slatus Desired a Eess ggq.ﬁgm
) . §. Name and Addma of Cufrqnt Registered Agert 7 Name and Address of New Registered Agent

“Name - —— T =

MEHMEDOVIC, ABDULAH .
6427 SALIS DR. #417 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL ! 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 Flonda. | am familiar with, and accept

tha obligations of registered agent.
F

SIGNATURE :
Sigraure, yped or printect name of registared agen and tile i applicatle. (NOTE: Registared Agent KigratLrs fequired when reinciatng) : ~»  DATE
' - - - o . .
" . Filing Fee Is $50.00 BN Lt ' Make check payable to
. Due by May 1, 2005 . Flarida Department of Stste
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE |-MGR . . [ Delete TILE v\e'a R [ Change [ Addition
HANE MEHMEDOVIC, ABDULAH . - - - NANE S{EnEnRM SoOVIC ADDULAN
STREET ADDRESS | 6427 SALIS DR. , STREET ADDRESS: 25 38RAWOY L
OTY-ST-2¢ | JACKSONVILLE, FL 32216 ' anv-stap ‘_‘_76\(, LSOMUILLE TL JLAG .
ME MGRM 7 belets TMe . [J change [ Addition
NAME MEHMEDOVIC, AVDO ) NAME v
STREET ADDRESS | 2865 RIPLEY AVE. . STREET ADDRESS |, - *
CITY-ST-2F JACKSONVILLE, FL 32207 . ’ CITY-$1-2P
TMLE [ Delete TLE . 7] Charge (] Addltion
HAME - NAME . .
STREETADDRESS | _  _ e s STREET ADDRESS - . — — e = PER-
CITY-ST-2P . CITY-51-7P
TILE (] Delete TLE [JChange [ Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITy-$1-2P
TILE O peiete THLE ’ (3 Ghange ] Addition
MAME ' WAME ’ .
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2P ciTY-§1-2P
TITLE [ Dalete TITLE [TChange [ Addttion
MAME HAME
STREET ADDRESS ‘ STREET AGORESS
CiTY-ST-2P ) ’ CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 11 ergpovie Aspucky /Q/ U

B AND TYPED OR PRINTED NAME OF BIGNING MANACING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




