FILED

Mar 26, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-04-2008 90103 045 ***138.78
DOCUMENT # L07000002683
1. Eniity Name
DAl LLC
JUUULORU
Principal Place of Businass Maifng Address
6635 HIGHWAY AVENUE 6635 HIGHWAY AVENUE
IACKSONMILLE, FL 32254 IACKSONVILLE, FL 32254
PP W AL G ORI
Suite, Apt. #, atc. Suite, Apt. #, elc. 01302008  Chp-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Apphed For
20-8185898 Not Applicable
‘_T'ip Country i Country 3. Centificato of Staiys Dosired [ E:& Addiional _
8. Name and Address of Curront Regpistarsd Agent 7. Name and Address of New Regiztered Agent -

Name

SEARS, CHARLES A CPA ,
2011 GIBSON ROAD Streel Address {P.O. Box Number is Not Accapiable)

JACKSONVILLE, FL 32207

] City FL I Zip Coda

3. The above namad entity submils this stalernenl for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
-*1he obligations of ragistered agent.

SIGNATURE

i
Signasire. tyoed Or preed NaIme Of regeEsersd A0 41 KB J SCORCATES NOTE: Rugmisved Agend mprarie i aguarsc when ranststing) DATE

FILE NOWII! FEE IS $138.75 © " Make chack payable to
After Moy 1, 2008 Fee will be $538.75 Florida Departmant of State
Y MANAGING MEMBERS MANAGERS 10. ADDTIONS/CHANGES
TIE MGRM . O bews TRE MGRM RBlhange [ Adcition
AME HICKS. RUTH A W Hicks, R. Ann
STREET ADDRESS | 6635 HIGHWAY AVENUE smetaooress | 6635 Highway Avenue
ory-sl-2¢ | JACKSONVILLE, FL 32254 CirY-ST-2P Jacksonville, FL 32254
e MGRM 7 Delets TITLE D Change [ Acition
KAME VELLIKY, JAMES E ' RAVE
STREET ADURESS | 6635 HIGHWAY AVENUE STREET ADDRESS
ar-st-nr ] JACKSONVILLE, FL 32254 otv.S1.2p
mE . O Dewetz T O Cange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-DP — _CATY-SE-7IP. ; —me— o~
TME 3 Delee MLE DOcawe  [lamiion
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-Si-ne CiTr-SI-2w
[t 0 Deer me O Cage [ Aacition
NAME RAME
STREET ADORESS STREE? ADDRESS
CTy-s5-DP QTY-81.0p
TME [ Detete TmE [ crange [ Adckion
NAWE MAME
STHEET ADDRESS STREFT ADDRESS
Cm'-ST-N Qary-§1-2¢

11. | haraby cartity thal the information supplied with this hiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | luriher certily thal the information
indicated on this report is true and accurate and thal my signatura shall have the same legal effect as il made under oath; that | am 8 managing membar of manages of the
limitad liability company or the receiver or trusiee empowsared 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE; é ;Z;W/ R. Ann Hicks _g/g_y/pg 904=354~7004

AND TYPED mmoﬂm WEMAEN, OR ALT RESENTATVE Daytvns Phong #




