FILED

2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000082174

1. Entity Name

D & A LEASE SERVICES LLC

(03-30-2005 90161 001 ****50.00

Pringipal Piace of Business

9913 HUNTSMAN PATH

Mailing Address
9913 HUNTSMAN PATH

20025343

PENSACCLA, FL 32514 _ US PENSACOLA, FL 32514 US
R v s RO OO
i . #, alc. ite, Apl. #, eic.
Suite, Apt. #, elc Suite, Apl. #, el 03272005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
\'*a - \\-,S&?)u( \ Nat Applicable
zip Country Ze Country 5, Certificate of Status Desired O ?i‘gg‘ﬁf:iona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, WILLIAM R B - -
125 SOQUTH ALCANIZ STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 1

PENSACOLA, FL 32502

Zip Code

City FL

8. Tha abiove named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

s.gqatu(e. typed or panted name of Jegisterad agen and blke if applicable, (NOTE: Registerad Agenl signature required when reinstatng) DATE

Make check payable to

" Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

9. PR MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e - MGRM O Delete TLE _ OChange [T Addition
wiMe» < | ELMORE, DARRICK K NAME ’

STREETADORESS | 9913 HUNSTMAN PATH STAEET ADDAESS

Giry-ST-2IP PENSACOLA, FL 32514 CiTY-ST-2IP

TILE ] Delete TE ] Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TELE [ petete TILE O Change [ Addition
NAME RN ) ) NAME

STREET ADDAESS STREET ADDRESS - T/ T - -
CITY-ST-TP GITY-$T- 7P

TILE [ petete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-70P

TITLE . [ Delete TILE [ Change [ Addilion
wME T : v NAME

STREET ADDRESS LTl STREET ADDRESS

CITY-ST- 7P ) Ciy-S7-2P

T - - . M oetete TINE O change [ Addition
NAME - . RAME

smeeTaonRgss | Lt L T STREEF ADORESS

CITY-ST-7P ' CITY-S3-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cectify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Em\\[\k mm Deerieh Yedh Blonae 3128105

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(250) G- NG

Daylime Phone #




