FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

' DOCUMENT # M02000001148

Apr 19, 2007 08:00 AT
Secretary of State

1. Entity Narng

D-A PROPERTIES If, LLC

Principal Place cf Business

1745 SW 12TH AVE
OCALA FL 34474

Mailing Address

1340 WEST 29TH STREET
INDIANAPOLIS, IN 46208

DO NOT WRITE IN THIS SPACE

AR ORI A

03282007 No Chg-LLC CR2E083 (11/08)

4. FEI Number Applied For
36-4492832 Not Applicable
i ; $5.00 Additional
5. Cerlificats of Status Desirad (] Fee Required

6. Name and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

B. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept

Signaturs, typad or printed nama of regisiered agant and tis  applicable

{NOTE: Ragisterau Ayent S5INature required wnen rensiaging) L DATE

Filing
Due

Foois $50.00 - .- -
v May 1, 2007

. ¥ . . - " - S S
ST Tt

9, MANAGING MEMBEAS/MANAGERS

THLE ] MGRM

NAME PROTOGERE, MICHAEL
STREET ADDRESS | 4547 LINCOLN ROAD
crv-s-z0 | INDIANAPOLIS, IN 46228

TITLE

NAME

STREET ADDRESS
CiTy-s1-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREEY ADDRESS
CITy-S1-2Ip

TILE o ]
NAME Y
STREET ADORESS
CITY-§T-ZP R

DO NOT WRITE
IN THIS SPACE

BoOoo0T1a041 .
5401 A07-2A006-00

SIGNATURE:

11. i heraby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
- Indicated on this report is true and accurale and.that my signalure shall have the same legat effect as if made.under oath; thai | am a managing member or, manager, of the,
Imited liability company or the receiver or trustee ampowered to execute this repon as required by Chapier 608, Flarida Sialutes.

MiztAec phsToqeRe 5,694/27 (31n) 4k 1A

SIGNATURE AND TYPED OR PRINTED NAME ON SIGNING MAN.

NG MEMUER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prons ¥




