FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORY ecretary of State

1. Entity Name
DAVID AND GOLIATH, L.L.C.
Principat Place of Business Mailing Addrass
833 MALLARD ROAD 838 MALLARD ROAD
COCOA, FL 32926 COCOA, Fb 32526 :
S ; EREIRIRIE R R mA A0
2. Principal Place of Business 3. Mailing Address il
Suile, Apt_#, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E0S3 (10/03)
City & State ' City & Statg 4. FEI Numbar Apolied For
- 59-3668995 Not Applicable
Zip Country Zip Countey 5, Cenificate of Status Desred [ g-m?:dmm
6. Namne and Address of Cyurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, JOHN C :
838 MALLARD ROAD Sireet Address (P,O. Box Number is Not Accepiable)

COCOA, FL 32926

City FL l Zip Code

8. The above namég a?nii}y subamits this statesnert for the purposa of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sg'mtlg.ﬁpodnrpnmsurwnedrmwou Bpent 8nd e A appicame. NOTE: ? Apbre raquired whon
_* 1 Filing Fee is $50,00
. Duangy,lllg_y 1, 2004

DN WANAGING MEMBERS ] MANAGERS 36, ADDITIONS/ CHANGES

e MGRM. [ Delete me O cange [T Asditon
HAME . Rlcrﬁﬁp‘_&ON. JOHN © MGRM MAKE
STREET ADORESS | 838 MALLARD RD STREET ADDRESS
or-ST-IP | COCOA, FL 32926 TY-ST-IP
mE MGRM ™. 4 [ elete T Dthange 3 Addition
NAME HOENES, RICHARD v NAME '
STREET ADDRESS | 15115 CORRS MiLL RD STREEF ADDRESS
£ry-5T-ZP WOODBINE, MD 21797 CIFY-5T-2P

Juwe | HUGHES, PATRICIA A 7 NAME _ ) o
STREEY ADORESS | 1427 PARK RD STREET ADDRESS
CITy-5T-2P HARRISONBURG, VA 22802 Civy-57-2
g 7 betete TE [ chage [T Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CHY-ST-2P LY~ ST-2P
e 1 nelete e .Clomnge T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY- S1-2IP CITY-57-21P
WTLE ) [ petetn TLE [ Change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-29

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limitec liability company or the receiver or irstee emp to execute this report as required by Chapter 608, Florida Stanutes. Za\‘ _

SIGNATURE -— }i0 JQNQ,demv\sw 4'{1(,’/04 (36 .0,

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHOAZED REFRESENTATIVE Daytima Phona #




