2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000977

1. Entty Name

DA METRIC LLC

Principal Place of Business

1600 ST, GEORGES AVE,

Mailing Addresgs

1600 ST. GEORGES AVE.

FILED
Mar 01, 2004 08:00 AM
Secretary of State

P.C. BOX 1234 P.C. BOX 1234
RAHWAY NJ 07065 RAHWAY NJ 07085
Sute, Apt. # elc Suite, Apl #, etc. MOORE CR2EDS3 {11/03)
City & State City & State 4. FEf Number spplied F.cr
) ' 22-3799283 Not Appiicable
e Country Zip Couriry 5. Cartificaie of Status Desired $5.09 ﬁ:dc!itional
o Fee Required _
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2-553 ggﬁ?ﬁf;@ﬁssﬁg g‘kéo AD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324 —
Cly ‘ FL | ZoCose B

8. The above named snbity submits this statermnent for the purpose of changrg its reqistered ofhice or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE _ . . -
Tonatwe, Tped O RANd Aame of regsiaad anem and W % Appheatie fHOTE Peginered hger sgraluse requred when renstatingi . DTt L

FILE HOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Bue By May t, 2004
3. MANAGING MEMBERS/MANAGERS ) 10. ACDITIONS fCHANGES -
TIE MGR (7 petete T Cichange [ Addition
HAME DENHOLTZ, STEVEN J HAME e
STREET ADDRESS {1600 $T GEORGES AVE STREET ADDRESS  HDneO0e3010 .
G520 |RAHWAY NJ 07065 _ oITY-5T-2P s i9-80015-003 5.00 o
TILE MGR O Deere WIE [} Change 3 Addition
NAME BIEG, KENN R HAME o bnnoennyanio
STREET ADORESS |5 SOUTH REGENT 5T STREET ADDRESS (e 04-80015-004 S0.08 o
CE-ST-22 [LIVINGSTON NJ 07035 N ) vt '
HHE 7 Delete TITLE O onarge T3 Addition
HAME HARE
STAEET ABDAESS STAEET ADDRESS
CHY-ST-2P £INY-ST- 7P
L 7 pelele THLE O change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY.$7-21P CITY-57.2IF
e [ Detete ML (1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
GITY-ST-BP  Qomesree -
TIRLE 1 Delete HLE Cchange [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-57- 2P I CiTY-5T-21P

11, 1 herehy certily that the information supplied with this fiing does not quality for the exemgption stated in Section 119.0?(3}20, Florida Statutes. | further centify that the information
ingicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am a managing member ¢r manager of the
wrnited fiakility company or the receiver or trus; owered (0 execute this report as required oy Chapter 508, Florida Statutes.

/ - 132
SIGNATURE: «~ ' T 212 oM 38y - 3000
SIGRATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dan; Daytroa Phons #7



