FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am
INNDAL REPORT  — Secretary of State

DOCUMENT # L07000126885 03-13-2008 90269 023 ***138.75

1. Entity Name

DAACQO, LLC

Principal Place of Business Mailing Address

1420 S.W. 28TH AVENUE 1420 S.W. 28TH AVENUE B 0 0 l 4 45 4

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

o T [ R LI
Suite, Apt. 8. eic. Suite, Apt. #, elc. 03102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number N . Applied For

37 - /S'S'?fv‘ Ss_— ot Applicable |
Zp Country Zip Couniry 5. Certilicate of Status Desired O gi'ggn‘ﬁ?:dmo"al
6. Name and Adqress of Currant Registered Agent 7. Name and Address of New Registerad Agent™

Name
SEXTON, DAVID Wl
1420 S\ W. 28TH AVENUE Street Address (P.C. Box Number is Not Acceptable)

POMPANOQ BEACH, FL 33069

ey City FL Zip Code

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 accept
the obligatiens of registered agent. .
e obiga :

o,

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agen’ skynaiute requited when reinstating) DATE
= - R LR R
- -2FILE NOWII! FEE IS $138.75 . " Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
M ¥ -
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
e L MGRM O pelete TITLE [3 Change [ Addition
NAME SEXTON, DAVID W JR. NAME
STREET ADDRESS | 1420 S.W. 28TH AVENUE STREET ADURESS
GITY-ST-2IP POMPANO BEACH, FL 33069 CIvY-S1-21p
TITLE 7 Detete TITLE Y Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
TIILE [T petete TLE [ Change [ Addition
NAME NAME . -
STREET ADDRESS - STREET ADDRESS - - -
CITY-§1-21P CITY-5T-21p
TITLE [ pelste TIILE [Jchange  [JAddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ Delete TILE DO change [T Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2iP CiTY-ST-21P
THLE [ palete TLE O change (] Addition
NAME NAME
STREET ADDRESS" STREET ACDRESS
CIFY§T-2P ﬂ CITY-S7-2P
11. 1 hergby certify that {8 iniprma sipplied with this filing does not quatify for the exemptions contained in Chaptes 119, Fiorida Statutes. | further certify that ihe information
indicated on this reg { shd/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 confoany Ar fhedefeiver or trustee empowered 1o execute this report as recuired by Chapter 608, Florida Statutes.

29 i) WS T 3/ /08 27575000y

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




