FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # M05000002002 ecretary of State
1. Entity Name 04-17-2006 90057 015 ****50.00
DA REALTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
1755 LEXINGTON AVENUE 1755 LEXINGTON AVENUE '
DELAND, FL 32724 DELAND, FL 32724
s TS s G R 0 LT WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
) ,,?0 ".?7;6 5’0 (7/ Not Applicable
Zip Courary Zip Country " . $5.00 Additional
§. Centificate of Status Desired a Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TECCE, JOHN
1755 LEXINGTON AVENUE Street Address {(P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code

8. The above namet! entity submits this statement for the purpasa of changing its registerec office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE :
Signatuna, typed of printad name of registenad agart and tite if appiCabia. {NQOTE: Ragisared Agont signature required when reinstating) DATE

Filing Feeo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
% S MANAGING MEMBERS/ MANAGERS 10. ADDIIONS /CHANGES
TILE Mé_ A 'M 1 1 Delete TILE [ change  [3 Addition
NAME MOORE, JOHN NAME
STAEET ADDRESS | 30 RQCKEFELLER PLAZA, 50TH FLLOOR STAEET ADDRESS
CITY-§1-21P NEW YORK, NY 10020 CIrY-51-2P
TMe MGRM 3 Delete TME [J Chenge [ Addition
HAME TECCE, JOHN NAME
STREEF ADDRESS | $755 LEXINGTON AVENUE STREET ADDRESS
GITY-ST-2P DELAND, FL 32724 CIvY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CItY-$T-21P Cay-5T-7IP
THLE [T petete Tme [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2P
TILE [ petete g [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-51-2/P
TIME 1 Delete TME O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5i-21P CIY-5T-21P

11. | herebry certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report is true and agcarate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or thgrecBiver or ustee aempowerad 1o executs this repor as required by Chapter 608, Florica Statutes.

e ~ddnre UL 4 l!fg’ml Olo  C3e) 285633

ME OF SIGNING MANAGING MEMBER, mm'm AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATURE: C_]k




