- " "2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000089660

1. Entity Name

FILED |
Apr 30,2007 08:00 AN
Secretary of State

STRATMANN, MARK
132 MASTERS DRIVE
ST. AUGUSTINE, FL 32084

D A BUSINESS GROUP LLC
Principal Place of Businass Mailing Address
132 MASTERS DRIVE 132 MASTERS DRIVE
ST. AUGUSTINE, FL 32084  US ST. AUGUSTINE, FL 32084  US
|
|
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, efc. Suite, Apt. #, stc. 04202007 Chg-LLC CR2E083 (12/06)
Cily & State : City & State 4. FEI Number Applied For
20-5561351 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O f‘g‘ggqlﬁ?::b"“'
6. Name and Address of Current Reglsterad Agent 7. Name and Addraas of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Accepliable)}

City

the obligations of regisierad agenl.

SIGNATURE

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

|
|
FL I Zip Coda ‘

Signature, typsd o printed name of registarad agent and utia i applicabls. {NOTE: Registared Ageni signature iequired when rainstating) DATE

Filing Foo Is $50.00

Make check payable to -

- Due by May 1, 2007 Florlde Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ changs [ Aadition |
NAME STRATMANN, MARK NAME e -
ol L g |
STREET ADORESS | 132 MASTERS DRIVE STREET ADDRESS o HHo0nn as1as
cv-sT-2P | ST, AUGUSTINE, FL 32084 CITY-§T-21P {m/ 18A07-2001 T-022 50,00
TITLE MGRM O Deleta TITLE [ Change [ Acdition
NAME STRATMANN, JONATHAN NAME
STREET ADDRESS | 132 MASTERS DRIVE STREET ADDRESS
‘ CiTY-ST-2P ST. AUGUSTINE, FL 32084 CITY-5T-2IP

e - MGRM O pelete TILE [ Cnange [ Addilion
NAME VERREHIO, JOE NAME
STREET ADDRESS | 132 MASTERS DRIVE STREET ADDRESS
CITY-ST-2P ST, AUGUSTINE, FL 32084 CITY-ST-ZIP
TIMLE MGRM O Deleta TITE DOl change 3 Adaition
NAME STELHIN, SUE NAME '
STREET ADDRESS | 132 MASTERS DRIVE STREET ADDRESS
CTY-5T-2P ST. AUGUSTINE, FL 32084 GITY. §T-217
TILE [ pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

| Tme ’ LA O nalate TITLE O Change [ Aduition

| NAME T : - NAME SR T

+| STREETADDRESS |-+ . , STREET ADDRESS " -
CTY-51-2P CITY-S1-2IP v -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAOER, OR AUTHORIZEP REPRESENTATIVE Dule

11, 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information |
indicated on this report is true and accural thal my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the (gfaiver ! ampowered Lo exacute this report as required by Chapter 608, Forida Statutes.

o8,

4 Daytime Phona #




