N

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000043203

1. Entity Name
DA FAMILY HOLDINGS, LLC

Principal Place of Business Mailing Address
230TNW 65TH TERRACE P( BOX 552350
SUITE #5

DAVEE, FL 33317

FT. LAUDERDALE, FL 33355

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #_etc.

Suite, Apt. #, otc.

FILEL
SECRETARY OF STAlE

|ViSION OF CORPORATIONS

06 HAY 23 AH 8: 53

RGO

04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
=S9S5S 0Y0SF~  [rapicabe
@ Country dp Country 5. Certificate of Status Desied (] gese-ggq:f"":dm“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
Name
RYAN, JEFFREY T
5273 SW 106TH AVE Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33328
Gity FL J Zip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

, typed or printed name & rbgatamd egant and title #f appiceble.

[NOTE: Ragistornd Agant spiatunt refuined when remstating) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM ] petete TME [[} Crange [ Addition
RAME RYAN, JEFFREY T NAME IR TSO9=9n 1

STREET ADDRESS | 65273 SW 106TH AVE STREET ADDRESS []5,:’23,#05.__8IDED__D[M ’4’—*3'5” i
Crvy-ST-2P FT LAUDERDALE, FL 33328 CITY-ST-21P -
THLE 0 pelers e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-§i-2IF CY-ST-2IP

TILE 1 pesste TLE 3 Chenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

“TRLE O el e O Crenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TLE 7 pelete TILE [ Crange ] Addition
HAME NAME

STREES ADORESS STREE} ADDRESS

CAY-57-2P CITY-57- 2P

e 7 1 Oslets e Clorenge [ Addlfon
NAME } HAME

STREET ADDRESS STREET ADDAESS

OITY-S57-7P C Y- ST-ZIP

"SIGNATURE:
- SGRA

TURE AND TYPED OR PRINTED KAME GF GIOGING MANAGING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

11. | hereby certify that the information supplied with this ﬁiing‘does not quality for the exemptions contained in Chapter 119, Florida Stanntes. | further centify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am e managing member or manager of the
limited liahility company or the raceiver ar trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

u(la’/%




