2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) s FILED

1, Entiy Nare ' Secretary of State
DA COMMERCE CENTER LLC
Principal Place of Business N Mailir;g Ad&ress =
1600 §T. GECRGES AVE. | 160Q 8T. GEORGES AVE.
P.O. BOX 1234 P.C. BOX 1234
RAHWAY NJ 07085 RAHWAY NJ 07065
2. Prmcipal‘ﬂace cf Business ’ = la. Mailing Addreés = “mm ml m"mnmwl Hll }I II”I ’l“l I““ﬂmmw
Suite, ART. #. etc, . Sunte, Aot #, el. MOORE CH2E083 (11/03)
City & Saie . Cryiome ' T » Apglied For
o R B L B 22-3799293 . Mot Apphcable
e Couniry e Country 5. Certficate of Status Cesired Ej( ?i'ggq ‘f;fgéﬁonal
8. Mame and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
?2-{)(? SSB(%%-EI?E%SS L\ff;]r ghéo AD Street Address {P.O. Box Number is Not Acceptable) : z
PLANTATION FL 33324 '
City - FL Zip Coae .

8. The above named entity submiuts this staternent for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signaiure, ¥PCY of prnted aén%e{ o uédaslarédé_@o;f_ajaz}g -v:e}a [ @q?ﬁpekalf{ L @_357‘{ Fwemeé et wgnate requived ‘Wf&hm:f;; = : THTE ’ . :_!
FILE NOWY! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

3. , MANAGING MEMBERS/MANAGERS — Yo - " ADDITIONS / CHANGES -
THLE MGR T pelete THLE - [ Change [T Addition
NAVE DENHOLTZ, STEVEN J HANE CAnnnnnoTI0n15 )
STREEY AZDRESS | 1600 ST GEORGE AVE STRECT ABDRESS G AM-8001 3007 500 o
o-SLIP {RAHWAY NJ 07085 B ) _{ ce-st-ap e
T MGR T Dalere TIE Coharge [T Additien
NAME BIEG, KENN R NAME Léijﬂﬁé}ﬂ{}??ﬁz_
STREET ADBRESS | 5 SOUTH REGENT STREET STREET ADDRESS (.l-j J,Ud‘{,‘ul%_sﬁﬁ l a_[}ug SQ . GQ
C-S1-ZP {LIVINGSTON NJ 07039 o ) Y omestre _
e 1 Delete (1423 Ol change ] Additon
HAME HEMD
STREET ADDRESS : STREET ADGRESS
o STIP 3 _  favse P
TILE [ Delete TITLE [ change [ Addttion
nae HARE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ] i CITY-ST- 2P 7 _ _ _
TIHE 3 netee l I Ol Chenge L1 Adeition
HAME NAME
STREET ADORESS STRFET ADDRESS T
LY -5)-2P _ _ CaY-ST-2F A
TILE 3 Delete THE 7] Change 7 Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
IY-$1-1P _j am-srae

11, | hereby cartify that the infarmation supplied with this fling does not quaiify far the exermpticn stated n Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate am t my signalure shall have the same legai effect as if made under oath; that | am a managing member or manager of the
Iimited liability cornpany ar the reggirer ar trustBe ehpoweared 10 execute this report as required by Chapter 608, Floriga Statutes.

(310 TDD
SIGNATURE; | S[12[0 3573000

RE AND TYRED CH PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayixro Phone ¥



