FILED
.2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000066180 TRt 01-23-2006 90225 045 ****50.00

1, Entity Name
DAS INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address 20 0 “ 2 0 5 B

800 OTTER AVE. 800 OTTER AVE.

WATERFORD, Ml 48328 WATERFORD, MI 48328
s e RN R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
02934473 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Oesired [ fese-ggmﬁdr:dmm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
WRIGHT, KENNETH A

1412 WEST 13TH SQUARE Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL. 32960

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent. .
senarure Kenneth A, Wright '/JI/UE)
Signature, DATE

. yped or prinied name of regisered ageni and tte § eppicatie. {NOTE: Flegksiared Agent signaturs required when reinstating}

Filing Fae is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/ CHANGES
TMLE MGR ) Delets TILE O change [T Addition
NAME SIGLER, DEAN A NAME
SEREET ADDRESS | 800 OTTER AVE STREET ADORESS
Cry-57-0p WATERFORD, MI 48328 CiTY-51-3P
TITLE 3 Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2P
e [J Detete e O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P cIrY-ST-7P
TME 3 Detete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST- 7P
Tme O petete THLE Ol change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CaY-SI-IP CIY-ST- 2P
TIME O3 Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _DEBN b, SIGLER '/L/o% L’) 33.2- 240

SIGNATURE AND TYPED OR PRINTED NAME OF BICNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daythme Phone #




