FILED
N ANNUAL REPORT " Feb 27, 2008 8:00 am

DOCUMENT # L06000011656 Secretary of State
1. Entity Name ByR o ek
DA COMPANY, LLC 02-27-2008 90076 032 138.75
Principal Place of Business Mailing Address
2661 DELCREST DRIVE 2667 DELCREST DRIVE v ——
ORLANDO, FL 32817 ORLANDQ, FL 32817
}
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
AN fgplEviemy ST P.0. Bk 4IRS
Suite, Apl. ¥, etc. Suite, Apt. #, sic. 02162008  Chg-LLC CR2EOB3 {12/06)
City & State City & State 4. FEI Number Appliad For
Dv\ando . fL Oviando . fr 204253030 Not Applicabls
Zip Country Zip Country - . $5.00 Acditional
32’5 5 ,_} 3?«8 S L\ 5. Certificate of Status Desired 0O Foo Roquired
6. Name and Address of Current Registared Agent 7. Rame and Address of New Registorod Agent
- Name
HARMER, DERYCK A - . MH D-:f, cr)YMX - NI?Q,YH IC)J’- A
2661 DELCREST DRIVE treat Adgress (P. umper is No "c“g’ °
ORLANDO, FL 32817 401 ﬁ%oiev RN “ﬂb
City Zip Code
Oviando FL | %5%0d
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a‘coept
the obligations of regisiered agent.
——
SIGNATURE { 2_/ IlD} 08
or printed name of registersd agen and 1t ¥ applicabis (NOTE: Registerad AQont SIQNATIT requiled whon nestating) [ &3 J
FILE NOWIII FEE 18 $138.75 Make check payable to
Aftor May 1, 2008 Foe will he $538.75 FIoddaDaparunentofSurse
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM 3 Detete TITLE M dq?-l\t\ Change  [T] Addition
N HARMER, DERYCK A WA narmers. Devyde A A
STREET ADORESS | 2661 DELCREST DRIVE smeraooress | P.0- Bok S 4 F B3
GY-siZP | ORLANDO, FL 32817 arsie | Orignde ¢ 32854
TME MGRM O pelste TME [ Change [ Awdition
NAME HYLTIN, ANDREW A NAME
STREET ADDRESS | 1215 SPRING LAKE DRIVE STREET ADDRESS
Chy-51-2P ORLANDO, FL 32804 oY -S1-21P
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-51-21P . -
TIME [ petete WLE O ctange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIy-51-ap | CITY-ST-21P
E [ peiete e ] Change [ Addition
NAME RAME
STREET ADDRESS * STREET ADDRESS
CrY-S1-21P CIY-ST-21P
TLE [ Detete TME [ Crange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CAY-ST-ZP CAvY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to executs this report as required by Chapter 608, Florida Statutes.
S — [o|op,  42-3%9-
SIGNATURE: ;D”Z 2ltojop  (0%-399-824s
mmwﬂﬁmmwsdmhmmmmmmmnm Tom & "' DaytmeProre #




