FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90046 031 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000089351

1. Entity Name :
DAv642, LL.C. .

Principal Place of Business Mailing; Address

13790 NW 4TH STREET 13790 NW 4TH STREET

106 106 | 20039844

us

SUNRISE, FL 33325 SUNR;SE, FL 33325 US

AT

2. Principal Place of Business 3. Mailing Address
O\ NW |55 Termee 6O N VD5 Terace
Suite, ApL. #. efc. Suite, Apl. #. etc. 03232006  Chg-LLC CRZE083 (11/05)
t
City & Stat ity & State 4. FEI Number Applied For
le r;ki ??n ey Fl/ ?:-Q_n'-s ke ines, 'FL— 65-1270994 Not Applicable
Z Country Zp | Counlry " . $5.00 agdtiorat
%362'8' Q. S.A. %dz? LS A 5. Certificate of Status Desired a Foo Redqulred
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name Lm A l
ADLER, DEAN Strget Add A{Eo B I\Il bb'EN t Acceptable)
13790 NW 4TH STREET e ress {P.0. Box Numper is Not Acceplable
106 Got™'nw jerrace
SUNRISE, FL 33325
City ip Code
P . PQ s k'? P\\(WS FL I %03 028
8. The above namged oql i ient for the 2qging ilf rdgigrerad alflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of regitered goe f ﬁ
SIGNATURE __! “"'" YK bEAH ADLHL
Sipnature, ryooalda(ueamureq-sm agerv and the if applicabee. /\ (NOTE: Rageiarad Agen: mgnenare requr ed when renstaing) S~ TOATE -
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10,
e MGRM U O e e MGKM Rthange ] Adaition
! N
NAME ADLER, DEAN NAME AbLER , DEA
STREETADDRESS | 13790 NW 4TH STREET smeETADORESS | GOY AW 155 TERRACE
oTY-sT-2P | SUNRISE, FL 33325 CITY-5T-2P Pemvroltr Pines FL 33028
TMLE MGR [ delete TITLE [ change (] Addition
NAME KENNEDY, DANIEL NAME
STREETADORESS | 30Q MONROE STREET STREET ADDRESS
CITY-S1-2P HOLLYWOOD, FL 33018 CITY-ST-ZP
TLE 3 pelete TLE ] Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-81-7P CiTy-ST-2P
e ] petete TITLE [ change  (J Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P COY-ST1-2P
TILE {1 etete nLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CeTY-S1-a°P CTy.5T-2P
e O oetete TITLE [ Change [ Addilion
HAME MAME
STREET ADDAESS STREET ADDRESS
Cy-S1-7P . CITY-ST-ZP
11. 1 hereby cerlify that the information supplied widsis fiting t@oes not qualify for the exemptions contained in Chapter 119, Florida Staltules. | fuither certify that the information
indicated on this report is irue grtagaa©ale #ind thit my signalure shall have the same legal effect as if made under oaih; that | am & managing member or manager of the
limited liability com r th .% or ftrystee erfpoweied {o execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: S—_ ] Yf-q-0¢ (9 ) CY91-2%
BIONATURE AND TYPED m‘yﬁen NAME OF MANAGING oR AU TATIVE Date Daytima Phona #

d



