FILED

' 2008 LIMITED LIABILITY COMPANY Jul 07, 2008 8:00 am

ANNUAL REPORT °

DOCUMENT #L05000043203

1. Entity Name
DA FAMILY HOLBINGS, LLC

Principat Place of Business Mailing Agddress
2301NW 66TH TERRACE PO BOX 552350
SUITE #5 FT. LAUDERDALE, FL 33355

DAVIE, FL 33317

R0 RS NS

Secretary of State

07-07-2008 90072 012 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing iess -

5525 SW 50 Ave P.0. Pox 552350

Suite, Apl. #, 8ic. Suite. Apt. #, 8ic. 04102008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEI Number Appliad For

DOvie, » H E+lou derdo te, £ 26-5950402 Not Applicabie
54514 JSh 22355 | (Sh s Cocunosmaonses D 1350 Mo
- 6. Namas and Address of Curtent Registered Agent 7. Nama and Address of New Ragistersd Agent
Name

_RYAN, JEFFREY T "
5273 SW 106TH AVE Strast Address (P.O0, Box Number is Not' Acceptabie)

FT. LAUDERDALE, FL 33328

City FL | Zip Code

8. The above named endity submils this slatemant {or the purposa of changing iis registered otfice or registersd agent. or both. in tha Siate of Florida, | am tamiliar with. and accepl
the obligations of regisiaiad apary.

SIGNATURE

Sgnature, TyDea Of Crread Al OF 1RGNN Spw I B Ao Al {HOTE' Rixjrtterad ACEnt ROnsrd regquved woes g Ingh

FILE NOWIIl FEE IS $138.78
After May 1, 2008 Feo will be $538.75

3. MANAGING MEMBERS/MANAGERS 10.

T MGRM 3 Delete me

HAME RYAN, JEFFREY T NAME

STREET ADORESS | 5273 SW 106TH AVE STREET ADDRESS

CITY-S5- 2P FT LAUDERDALE, FL 33328 CHY-ST- 2P

TmE B £ Delety e O Chanpe [ Asdiion
STREET ACDRESS STREET ADDRESS

omY-51-2P . cv-§1-or

L O Delere T Oounge  [Jjaddision
HAME NANE

STREET ADORESS STREE] ACDRESS DI
CY-51-2P LITY-SI- 2P

me L] Detere me [JCrange [ Aodilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

cir-s5.2P LI -51- 29

E 3 Delele [T O Cnange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

ary.s1.zp Q. si- 29

e [ pewes RE OiCrange [ Addition
HAME NAME

SIREET KDORESS STREET ADORESS

LIY-57-2P CITY-57- 1w

11. | heveby centily ihat the informasion suppliad with inis 1iing does not qualify for tha exemptions containgd in Chapler 119, Roride Siatunes. F further certify that the information
indicated on this report is rue and accurate and thar my signature shall have the 5ama tegal sflect as it made under cath; that | em a managing member or manager o iha
kimitad ability company of tha raceivar or irustes empoweréd to axecule this repon as required by Chapier 608, Florida Statules,

H\'S’L’? 95y, B18.158%

Daytrne Prone ¢

SIGNATURE:
mmmmmmﬁmwﬁ-n or




