FILED
Feb 02, 2004 08:00 AM

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001148

1. Entity Name
D-A PROPERTIES I, LLC

Secretary of State

Principal Place of Business

1340 WEST 29TH STREET
INDIANAPOLIS, IN 46208

Waﬂiﬂé-ﬁ.ddrsss

1340 WEST 29TH STREET
INDIANAPOLIS, IN 46208

LT

— [l Il

01082004 No Chg-1.L.C CR2EQ83 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE| Numbaer Appﬁea For
36-4492832 Not Applicable

0O $5.00 addtional

5. Certii of i
Certificate of Status Desired Feo Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Fiorida. | am fammiliar witk, and accept
the ohligations of registered agent,

SIGNATURE

Signalwe, typed o privled name of registered sgent and tite If appicable. {NOTE Reginered Agent sigrature cequesd when remstaling) - DATE S

Filin
Due

Fee is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS

e MGRM K
m UOI000030532
ME PROTOGERE, MICHAEL 12/04/04-801 15~014 50.00

STREET ADDRESS | 4547 LINCOLN ROAD
CITY-S1. 2IF INDIANAPOLIS, N 46228

e

HAME

STREET ADDAESS
Ciy-&1-21P

TILE

NANE

STRZET ADDEESS
CITY -ST- 2P

DO NOT WRITE

me IN THIS SPACE

CIty-s1-2p

e

NAME

STREET ADORESS
CITY-57- 2P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the Information supplied with this filing does not quali’fy for t@\e'é}fcémptfon stated In.Secﬁon 11 é.ﬁ?(B)(f). Florida Stalutes. | further certify that the informafion
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or tru empawsred to exasute this report as required by Chaptar 608, Florida Statutes,

l!aolab}

Date

(311)943-234

Daytime Phong #

MizHAsL. phrTiaehe

MANAGING MEMBER, OR ALTHORIZED HEPRESENT’M.’NE

SIGNATURE:




