2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

1, Enity Narme - Secretary of State
DA UNIVERSITY CORPORATE LLC
Principal Place of Business Maifing Address
1600 ST. GEORGES AVE. 1600 SY. GEORGES AVE.
P.C. BOX 1234 P.G. BOX 1234
RAHWAY NJ 070685 RAMWAY NJ 07065 - -
Siite, ApL #. o, "1 Sute, An e ' MOORE cRzE0ss (119
Civ S T Gy & State 4. FE! Number Applied F For '
26 Country e a4 5. Certficale of Status Desired D/ ?i'ggmdgb”ai
6. Name and Address of Currént,@gjslereﬂ Agént - — ' 7. Name and Address of New Registerad Agent »

Name

?Z-E}{g:ggf}?m-‘;&rqlss L\‘;\Sr:]r [E}Ago AD Strest Address {P.O. Box Number is Not Accepiable) =
PLANTATION FL 33324 '

Cily ) EL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its regsslered office or registered agent. or bath, in the State of Flonda. | am familiar with, and accept
the abligations of reqisterad agent.

SIGNATURE e ) ] - - . L

Sgnature, typed &r pricted n?mg of rwlslera:g a'gnmrand et app'wmblsi. !N?}'E Ragisternd Agent sigrature ecuenee wihvan canstabng) jalra S
FILE NOW!! FEE IS $50.00
Make Check Payable fo Fiorida Department of State
- Due By May 1, 2004 '

9. MANAGING MEMBERS/ MANAGERS o T T ADDITIONS / CHANGES .
TME MGR O oelete me I Change [ Addition
NAME DENHOLTZ, STEVEN J HAME U708
SYRELY ADURESS | 1600 ST GEORGES AVE SIREET ADDAESS - ,h St e
Cr-S12 \RAHWAY NJ 07065 oS HAT2/04-30013-003 SC. Gﬂ T
TLE MGR L Detete THLE O Chanﬁe [ Addibea
NAML BIEG, KENN R HAME . -
STREE1 ADDRESS 15 SOUTH REGENT STREET STREET ADDRESS . UM TA0 18 N -
oS-I LLIVINGSTON NJ 07033 o B _ aITY-s1- 29 VAAR A -E0019-010 5,40 e
TLE [ oeiete g [ change £ Addion
FAME § nanr
STREET ADDRESS STREET ADDRESS
CiTY-SL 2P o o R o
TILE {1 Datete TmE Diohange [ Addivon
NAME HAME
SYREET ADDRESS STREET ADDRESS
BiTt-ST- 2P i ) SHY-ST-1P ) o
e {7 Delete e O Change ] Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY -ST- 2 o Romesiap 7 S .
e O] pelete TE 1 Change E:}Addaban
NAME HAME
STREET ADBRESS STREET ABDRESS
7Y -ST- 1P CiTy-ST-ZIF

11. | hereby certily that lhe mfcrmaﬂon supphpd wulh 1his filing does not qualify for the exemption stated in Saction 119.07{3)(:). Florida Statuies. | further certify that the mformanon
inclicated on this report is true and accurate and that my signature shall have the same legal effsct as f made under cath; that | am a managing mamber or manager of the
tmited taility company or the recgiver or trystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUR CBliSfolf g22-3¢v- oo

-
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER MAN-AGER oR AUTHDHIZED REFRESENTATNE Bale Daytma Pharie ¥




