FILED

2007 LIMIAI'ERUL‘I‘II\_BI{IE.EI'OYR?_OMPANY Mar 23, 2007 8:00 am

P
DOCUMENT #L06000104778 Secretary of State
i 03-23-2007 90167 006 ****55.00
1. Eatily Name
DA-DE, LLC
Principal Place of Business Mailing Addrass .
201-5TH AVENUE DRIVE EAST POST OFFICE BOX 656 : BU 0 2 8 09 5
BRADENTON, FL 34206 BRADENTON, FL 34206
Suite, Ap1. #, etc. Suite, Apt. #, etc.
P v e 03022007  Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Appliad For
3.0 5739 095 Not Applicable
zi Count Zi i
s ountry ® Country 5. Certificate of Status Desired ﬁl $5.00 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narme
HARRISON, THOMAS W
1206 MANATEE AVENUE WEST Streat Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typed o printed name ol registered agent and title it appkcable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
; Filing Fee is $50.00: . 'Make chck payableto i’ ¢
Due by May 1, 2007 + =~ - Florida Department of State — -
9. : MANAGING MEMBERS/MANAGERS 10.  ADDITIONS /CHANGES
TILE m %& m O Delete me [Jchange [ Addition
NAME Damel &, Zohler, Trustea NAME
streET anoress (201 - 54 Auc Dr. East STREET ADDRESS
arvs1-ze |Brad 'I/rJ‘U'h, FL 3430¢% CITY-ST-20P
e maKrm [ Delete e [ change [ Addition
NAME H.lda.gL Zoller Trusteo NAME
STREET ADDRESS | A OF = Eﬁ.-s* STREET ADDRESS
av-size  (Brodenten, EL 3208 CITY-ST-2P
LE O ovelete TME [ Change [ Addition
NAME NAME
- STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- AP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2I9 CITY-5T-2IP
TILE O oelete TInE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited kability compa aceiysr or trustes empowered to exacute this repon as required by Chapter 608, Florida Statutes.
SIGNATU \AKD TYPED OR PRINTED NAME OF SIGRING HA?‘GPG MEMBER, IIANAGER DR AUTHORZED REPRESENTATIVE Onts Daytime Phone #




