FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M02000001148 05-11-2006 90020 018 ****50.00
1. Entity Name
D-A PROPERTIES (I, LLC
Principal Place of Business Mailing Address sy T
1340 WEST 29TH STREET 1340 WEST 29TH STREET
INDIANAPOLIS, IN 46208 INDIANAPOLIS, IN 46208
T s LA
1Mas oW 1™ Avedve
Suite, Apt. #, etc. Suite, Apt. #, atc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appliec For
0eALA, FL- 36-4492832 Not Applicable
Zip%Ll_‘_'_q 4 Country Zp Country 5. Certificata of Status Desired a gg‘ggﬁ?:;ﬁonel
& Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nat Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if appkcable. (NOTE: Aegiaternd Ageni signature required whan reinstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ change  [J Addition
NAME PROTOGERE, MICHAEL NAME
STREET ADDRESS | 4547 LINCOLN ROAD STREET ADDRESS
CITY-§T-2P INDIANAPOLIS, IN 46228 CITY-ST-2P
TITLE 3 Delete Tms O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CUTY-ST- 2P
TME [ Delete me [ cheange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CIrt-$1-2P CHTY-$T-2P
TILE 7 Delete TIMLE 3 Chenge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TTE [ elete TIE O change [ ddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby cenily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Mie HAeL. pArToqeRe dgAséé (i esl-2700

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phene &




