2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002053

1. Entity Name

D-A TRANSPORTATION COMPANY, LLC

Principal Place of Business

1725 SW 12TH AVENUE
OCALA, FL 34474

Mailing Adaress

1340 W. 28TH STREET
INDIANAPOLIS, IN 46208

DO NOT WRITE IN THIS SPACE

FILED

Apr 21, 2008 08:00 A

Secretary of State
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03142008No Chg-LLC CR2E0B3 {12/07)

4. FEl Number Applied For
35-2164182 Not Applicable

0 $5.00 Aaditionat

! - .
5, Coertificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

DONAHUE, WILLIAM J
1725 SW 12TH AVE
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this stalemant far the purpose of changing its regisiered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha onligaticns of registered agent.

SIGNATURE

Swgnature, typed or printed narme of registared agent and litle f apphcabie

(NOTE- Rugistared Agent signature reguirad when remstating) CATE

FILE NOW!Il FEE IS $138.75 o L

Af!el‘ May 1, 2008 Fee will be $538.75

[
(¥

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PROTOGERE, MICHAEL
STREET ABDRESS { 1340 W 29TH ST

CITY-S7-7IP INDIANAPOQLIS, IN 46208

TITLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE .
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11. | heraby certify that tha information supplied with this filing does not quakity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager ol the
limited liability company or the receivar or trusipq empowered 10 executs this report as reguired by Chapter 608, Florida Stalutes, -

MicHAeC PATi4ehe ,[//f/'/pﬁ/(%l"l )a,;;_,_g,,‘,,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[ Daytrng Phona 4 -




