2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000008428 Jan 30, 2008 08:00 AM
1. Entily Name
" Secretary of State
DAVID K, COX, LLC
Prnciyat Piace of Business Mailing Address
2631 NW 41ST STREET 5517 SW 69 TERRACE
BLDG. E GAINESVILLE FL 32608
GAINESVILLE FL 32606
us
2. Pnncipat Place of Business - Mo P.O. Box # 3. Mailing Addross
Suile. Apt. #. ete. Sute, Apt. #, sic. 15t MOORE CR2E083 (10/07)
City & Sie City & Staie 4, FEf Numaer Applied For
59-3659719 Not Applicatie
2ip Country 7 Gountry 5. Ceruhcate of Siaws Desred | fese.ggui:?;mna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namea
ggéiEDBAUVSlRJESS GROUP Street Andress (P.O. Bax Nurnber is Mot Accepianiz)
5517 SW 69TH TERRACE
GAINESVILLE FL 32808
Cuy FL 2Zip Code

B. The above named enlity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
lha obvigations of reqislered agent

SIGNATURE
Sig-Atal &, WPCH OF 2LCH AE OF 19 610780 DODPL AT T | OGpHIack INDTE Rygieteradl f».)wlsy;u‘ :Mr- MEIngTdNg ) DATE
. MANAGING MEMBERS MANAGEF&& ADDITIONS / CHANGES
TmE MGRM [ Deiete TnE DOl Change [ Addiian
HAME COX, DAVIDK NAME
STREET ANDAFSS | 5517 SW 69 TERR STREET ADRESS [EERI
GlY-ST-2F | GAINESVILLE FL 32508 oTv-§1-2:0 S-B00TO-023 138,75
Nk [ Dalete Tine [ Changs  [] Addiban
NANE MAME
SIREET ADDSESS STREET ADDRESS
GHTY-8T-21p CITY- 572
TILE -] Detee Tk [ Change [ Additicn
NARE HAME
STREET ADDRLSS STREET ALDFESS
CIr-§r-71p CITY-$i- 20
TILE 1 Deiere T O Change [ Aaditicn
NAME NAME
SISEE] ADDRLSS SIREEI SDDRESS
GITY-ST-71P CITY-3i-2P
TME [ Delete TTLE [ Change [ Additon
NARE NARE
STREET ADDHEST SIREET ADDRESS
LHTY-ST- 20 CHY- 31- 7P
N3 O pelae TITLE [ Change [ Addit:on
rAbE KAME
STREET ADDRESS STREET ABORESS
CITY-ST. 2P CITY-57-2iF

11. | heraby certify thal the informalion supplied wits s filing does not qualfy for the exemprtions conrained in Section 118, Flerida Statutes. | turther cetily 1hat the infermation
incncated on Lhis report is true ana accurata and thas my signature shall have the sane fagal eftect as it made uncder oatn: that | am a managing memker or manager of the
lwruled hability company o the receivar of Jrustes empoweredd 10 axecule this report as required by Chapter 818, Flonda Stalutes.

SIGNATURE: J(é’)@ % I [ FamS })?7}-—3 g%

SIGNATURE AND TYPER OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cxati Gaytaa Poura #




