2006 LIMITED LIABILITY COMPANY

FILED
Apr 05,2006 8:00 am
ecretary of State

ANNUAL REPORT -
DOCUMENT #MO01000000975 03-24-2006 90219 043 ****50.00
1. Entity Name
DA COMMERCE CENTER LLC
Principal Place ol Business Malling Address
1500 ST. GEORGES AVE. 1600 ST. GEORGES AVE. 30 0 0 4 1 45
P.0. BOX 1234 P.0. BOX 1234
" RAHWAY, NI 07065 RAHWAY, NJ 07065

RO MEAD v

3. Principal Place of Business 3. Maiing Address
Suite. Apl. #. etc. Sule, At ». elc. 03232006  Chg-LLC CR2E083 (11/05).
City & State City & State 4. FEI Number Applied For
22-3789293 Not Applicable
Ze Country e Country 5. Cettificate of Status Desisd ~ [] ?&g&m’i"""
€. Name and Address of Cusrent Reglstered Agant 7. Name and Address of New Registersd Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE.
TALLAHASSEE, FL 32301

Street Aadress (P.O. Box Number 15 Not Acceplable)}

City Zip Code

FL |

8. Tha above named entity submits this slatemant lor the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am iamillar with, and accept
the obligations of repisiered agent.

SIGNATURE

Bigrare, typad of printed name of reglaterec sgom and uria it applicsbis. (NOTE: Regisiorat Agent wgrabure required when remstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR 2 Delete TINLE (J Change  [J Acdition
NAME DENHOLTZ, STEVEN J MAME
STREET ADCRESS | 1600 ST GEQRGE AVE STREET ADORESS
city-§t-2p RAHWAY, NJ 07065 CITY-ST.2P
e MGR O peteta e O Changs [ Addition
RAKE SEEWALD, ANDREW NAME
STREET ADCRESS | 48 BAYARD STREET STREET ADDRESS
CiTy-§1-2P NEW BRUNSWICK, NJ 08857 Lm-StT-o
e [ Detetn me {Crange [ Aadition
NAME NAME
STRER ADORESS STREET ADDAESS
Y- Sk- 2P CiTY-5T- 3P
T O pems e O Gange [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
Cire-51-2w chv.S1. 7P
RILE O pewrs TME Ocrange [ Aeution
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY 51 2P
mE O Detetz TME Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry- S1-29 CITY-SI-2%P

11. 1 hereby centify that the information supplied with this liling doss not quality lof the exernptions contained in Chapter 119, Florida Statutes, | funher cedify thal the infocmation
indicated on thia repon i trua and accurate and that my signature shatl have ine same legal etiect a5 it made under gath; that | am a menaging member or manager of the

Emiled llablily company o the recewal or thustee em, ad [0 execula this report as required by Chapter 608, Florida Statutes.
A : :
SIGNATURE:
SIGHATU L™ Darytona

B TYPED OR PRINTED KAME OF SXONMO MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATVE

Prane §




