2005 LIMITED LIABILITY COMPANY _
ANNUAL REPORT S

DOCUMENT # L04000080541
FILED

OSFEB28 PH 3: 27

D COMPANY LLC

Principal Place of Business Mailing Address
735 YALE ROAD 735 YALE ROAD ~ SECRETARY gF s7A
DELAND, FL 32724 DELAND, FL 32724 TALLAHASSE E. FLORIDA

e s 0 EROR R CRMLA

Suile, Apt. #, etc. Suite, Apt. #, eic. 02162005  Chg-LLC CR2E083 (10/03) m E’&

City & State City & State 4. FEJ Number Applied Far
AO—1R5E5 4 BE Not Applicable
Zi Coun Zi Col i
P uney P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
Name
DAVID STRAWN LANDS, INC.
735 YALE ROAD Sireet Address (P.Q. Box Number is Not Acceptable)
DELAND, FL 32724
2
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ozligations of registored agent.
SIGNATURE
Signeture. typed or printed name of registored agont and Lite # applicable. (NOTE: Regisisred Agent signature raquired whan reinstating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O oetete TRE £1Change [ Addition
NAME DAVID STRAWN LANDS, INC. NAME
STREET ADDRESS | 735 YALE ROAD STREET ADDRESS
CITY-57-2P DELAND, FL 32724 CATY-ST-2P
T O Detet THE — I:P_qrmge 3 Asdition
STREET ADDRESS STREET ADDRESS |:|3.- DB." US_—O 1 i 1 = D 1 D 55 DU
CY-51-3P ) CITy.ST-TP
TME O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2P
mE [ Detete TME Cichange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CImY-51-2IP ChY-57-3P
TME ) O Delete Lut3 [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /\ / CITY-ST-TP
11. | hereby certify that fhe informafion sup) with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is True d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compyany or the r er or trdstes empowarad to exscute this report as required by Chapter 606, Florida Statutes.
SIGNATURE: _— :L//e-/o.s 38s 236-27141
BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAQER, OR AUTHORIZED REPRESENTATIVE Oaylina Prone #

Daviwd U. Strawn as Presid ent For Dawvd S‘iwa — L"—\nd.s, In':_.i



