.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

r/‘hl 1 L] Lok ) '!'.-‘
DOCUMENT # L0O5000065881 Eiew ,.
1. Entity Name
DAAJ,LLC aqna Ay
Wi e P 217
Principal Place of Business Mailing Address SELRETARY Tr TTalr
18875 NORTH JACKSON HIGHWAY C/0 GARY A. KAHLE, ESQ. TELLAASSTL FLL bl
RUSSELLVILLE, AL 35654 99 NESBIT STREET
PUNTA GORDA, FL 33950
e B TRTRRRRARARRAACR YRR
‘ f Owz e _
Suite, Apt. #, etc, Suite, Apt. #, ele. 02222007 Chg-LLC CR2E083 (12/06)
ly & State City & State 4. FEI Number Applied For
Bloends (. i, 20-3300723 Not Appicanis
,32 g‘:\ '{-Lp Czoulntry N l’ ﬂ* Zip Country 8. Certificate of Status Desired d geseggq 3‘::;“""8’
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
KAHLE, GARY A ESQ
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and ttle i applicable

{NOTE: Regisierad Agen signature required whan reinstating|

Filing Fee is $50.00
Due by May 1, 2007

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THILE MGR 1 Delete TTLE Mhange [ Addition
NAME JONES, DENNIS NAME

STREET ADDAESS | 18875 NORTH JACKSON HIGHWAY (——‘7 STREET ADDAESS 3o Ceps -I-M Owa we

cnv-T-2P | RUSSELLVILLE, AL 35674 CITY-S7-2IP PL@C:-QO- 1 "C[ 2394 (e

e MGR O] Delete T i hange [ Addition
NAME ALVARADO, ALMA NAME .

STREET ADDRESS | 18875 NORTH JACKSON HIGHWAY STREETADDRESS | "y @ OO P DAy

CT-S-2F | RUSSELLVILLE, AL 35674 OITY-S7-2P Poeade. £ 33946

TITLE [ pelete TITLE 1 i [J Change [ Additien
NAME NAMWE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cily-St-2IP

TITLE O pelete TTLE [ Change [ Additien
NAME NAME oooid3z221210

STREET ADDRESS STREET ADDRESS 05/ 24/07--01033~-N11 #4332, 51
CITY-S1-ZIP CHY-ST-2IP

TMLE 7 Delete TITLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-21P

TITLE [ pelee TITLE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

11. | hereby certify that the information supefed
indicated on this report is true and &
limited liability company or the recei

With this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
urate arjd that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
br or truskee empowered to execute thj rt as required by Chapter 808, Florida Statutes.

Dennis Tenes
SIGNATURE: . . + Hay-o1 G4 11359351
SIGNATURE AND TYPED OR P MEMBER, MANAGER, OR AU’ RIZED REPRESENTATIVE Date Daytime Phore #




