2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000011656

FILED
Apr 23,2007 8:00 am
ecretary of State

1. Entity Name 04-23-2007 90355 Q27 ****50.00
DA COMPANY, LLC
Principal Place of Business Mailing Address
2667 DELCREST DRIVE 2661 DELCREST DRVE
ORLANDO, FL 32817 ORLANDO, FL 32817
000 U L |
2 Principal Place of Businass - No P.0. Box # 3. Mailing Address H ” | | N 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-LLC CROECE3 (12/06)
City & State City & State 4. FEI Number Applied For
7255 -4 293030 ey
Zp Country Zp Country 5. Canificate of Status Desired [ zg-ooﬁ Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMER, DERYCK A .
2661 DELCREST DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32817
City FL 1 Zip Coda
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Ponida. | am lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signedws. hyped o rinted e of registersd agenl and itie i applicabia. {NOTE: Riegisiared AQant Signafiue nequened whon raarstating) DATE
Fil Foo is' $50.00 Make check payable to
Due by May 1, 2007 Florida Department of smn
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
mt MGRM 0 Oetete TmE ClChange [ Adition
NAME HARMER, DERYCK A NAME
SIREET ADDRESS | 2661 DELCREST DRIVE STREET ADDRESS
oi-s-z¢ | ORLANDO, FL 32817 ory-sT-2P
TIME MGRM : O Detete e [ Crange [ Addition
NAME HYLTIN, ANDREW A NAME
STREET ADDRESS | 1215 SPRING LAKE DRIVE STREET ADURESS
CiTY-SI-IP ORLANDO, FL 32804 CITY-ST-2P
mE 1 Delete TLE [ Change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
GiTY-§3-7P CATY-ST-2P
TE O Detete TmE O Crenge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P ciy-St-ap
TIE 3 Desete me Dl ctange [ Addition
MNAME NAMF
STREET ADDRESS STREET ADDRESS
oTY-ST-2% CRY-5T-2F
TmE [ eletz TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2P

11. | hereby ceriify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | huther certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member of manager of the
limited hiability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Forida Statutes.

‘ |
SIGNATURE: . % Tb“\-———

‘//IB/ 0%

EEMBER,

R, OR AUTHORIZED REPRESENTATIVE ] 7o

/o#39982495




