FILED

. May 11, 2005 8:00 am

' 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT L04000077581 05-11-2005 90029 016 ****50.00
1. Entity Name
DA SCHAFFER CONSTRUCTION LLC
GUUJIvIUY

Principal Place of Business Mailing Address
4910 MAHAN DRIVE 4910 MAHAN DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
?7é 2 f)r. 42/0 AMafa. rleg

ite, . #, elc. ita, Apt. #, etc.

Suite, Apt. #, elc Suite, Apt. #, etc 04182005  Chg-LLC CR2E083 (10/03)

City & Staje City& 5 ) 4. FEl Number Applied For
72/1 asy e _F/ﬂc ( 7;2?4}‘—‘}[‘@ 7 /AL\ 1TH923QA3KOL 2 Fiot Appicable
géti 3 g CCE-WE?.. & e _%P 2 30§ Couzn.lryz 2 41 5. Certificate of Status Desired [ gi‘gg '_’"I:’edtijﬂ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SCHAFFER, DAVID
4910 MAHAN DRIVE Streat Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
B. The above named entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida, | am familiar with, and accept
the obligations of registered e$en
L) — - =8
SIGNATURE /= 27
Signaturs’ o printed itke if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
it
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 Detete TITLE [ Change [ Addition
NAME SCHAFFER, DAVID "! NAME
STREET ADDAESS | 4910 MAHAN DRIVE : STREET ADDRESS
CITY-ST- 7P TALLAHASSEE, FL 32308 CIrY-51- 7P
TmEe O Detete TITLE O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2IP
TME O petete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-5T-2P
THLE ] Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TmE [ Detete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TTLE O delete TITLE Ochange [T Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITY-51-1P CITY-8T-21P
11, | hareby centify that the infermation supplied with this filing does not qualify 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 hava the same legal eftect as il mads under oath; that | am a managing mernber or manager of the
limitad liability company or the recaiver or trustee empowerad o execute this repart as requirad by Chapler 608, Florida Statutes.
r
SIGNATURE: O '7 ’17"1'9 "-Of //15_‘[-2/4,
SIGNATURE AND TYPED OR PRINTED NA;IE OF $IGNJ GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




