2008 LIMITED LIABILITY COMPANY FILED

"ANNUAL REPORT k_ Feb 27,2008 8:00 am

DOCUMENT # L06000024087 Secretary of State
DA ONE GOMPANY. LLC 02-27-2008 90076 049 ***138.75
Principal Place of Business Mailing Address
2661 DELCREST DRIVE 2661 DELCREST DRIVE
ORLANDO, FL. 32817 ~ ORLANDO, FL 32817
l
I T
401 _(goiview 5t Fo. ok 54383
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
oviando  £L Dvlando  FL 204672160 Nol Apicatis
Ff;,&)l-} Country 33_;)18 54 Country 5. Certificate of Status Desired [ ggg&uﬁw
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
HARMER, DERYCK A H armer , Devyck A

2661 DELCREST DRIVE Strenl Adaress(P.O. Number is Notfcceptable)
ORLANDO, FL 32817 [ Eﬁ\/ﬂw

™ Ovlandp FL | 2580

8. The above named entity subwmits this statement fgr the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and'acoep(

the obligati istered age .
e 2/
SIGNATURE Ito| OB
o printact rerma of registered agent and tite # appiicabia (NOTE: Rogstared Agant signature raquirsd whan renstating} 7 patel

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES
TILE MGRM [ petete TME M R w Change  [CJ Addition
NAME HARMER, DERYCK A HAME HG\’MG\’ . D'-'V"tCL A
STREET ADDRESS | 2661 DELCREST DRIVE STREET ADORESS P. 0. B sH3R3I
cm-sT-2¢ | ORLANDO, FL. 32817 city-st-aIp Ov lnndfp L 32854
TILE MGRM O Deete TTLE [Jchange [ Addition
NAME HYLTIN, ANDREW A NAWE
SIREET ADDRESS | 1215 SPRING LAKE DRIVE STREET ADORESS
ciy-s1-21P ORLANDOQ, FL 32804 cary- St-P
TME O Delete THLE [CI Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete fIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-S1-2P
TME [ petete TILE {1 Change [T Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes W to execute this report as required by Chapter 608, PRorida Statutes.

SIGNATURE: <) e 2[0|0®  pp-397-g245

mmws&&wa\aummmmonmmnm Darytime Phone 8




