2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 22, 2006 8:00 am
Secretary of State

DOCUMENT #L05000065881

1. Entity Name
DAAJ, LLC

06-22-2006 90196 001 ****50.00

Principal Place of Business

18875 NORTH JACKSON HIGHWAY
RUSSELLVILLE, AL 35654

Mailing Address

/0 GARY A. KAHLE, £50.
99 NESBIT STREET

PUNTA GORDA, FL 33950

FLERE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suita, Apt. #, etc.

KAHLE, GARY A ESQ
99 NESBIT STREET
PUNTA GORDA, FL 33950

02132006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FE| Number Applied For
20-3300723 Not Applicable
Zip Country Zip Couniry - ' $5.00 Additional
5. Certificate of Status Desired {1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a, typed of printed name of regustered agent and tite f applhcabla

{NOTE: Registersd Agant signature required when reinsatng)

DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE mmrager O petete TITLE [Jchange [ Addition
NAME Dennis Jones NAME
smezaooress | 18875 North Jackson Highway STREET ADDRESS
cry-§1-2¢ Russellville, AL 35674 CIry-S1-2P .
TIMLE Manager 0 velete TNLE [ change [ Addilion
NAME Alma Alvarado NAME

TREET ADD . TREET
ZWVSM:ESS 18875 North Jackson Highway 2":::_2?:55
ellville;—AL—35654 —

TME [ pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-St- P CITY-ST- 7P

TITLE 1 Delete TMLE O Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-2IP

TTLE O pelate TALE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Datete TILE [Dctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZP CITY-$T-2P

11. | hereby certify that the information su

withthis filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther certify that the information
d that my signature shall have the same legal affect as if mada under oath; that 1 am a managing member or manager of the
exacute this report as required by Chapter 608, Florida Statutes.

Gary A. Kahle, Authorized Representative 944-639-1158

6/15/06

Daytrne Phone §




