2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # Loo000015722 -~ Apr 13,2007 08:00 AM
1. Ently Narmo Secretary of State
DAVID PROPERTIES, LLC
Principal Placo of Business Mailing Address
9283-2 SAN JOSE BLVD 9283-2 SAN JOSE BLVD
e e H"HIN |” "W "m Ilm Ilm Ilm Ilm Nm IW ‘"‘I “I’l ”l"’ m ’m
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. olc. Suile, Apl, ¥, olc 1st MOORE CR2EC83 (10/06)

City & Slats Cily & State 4, FEI Number Appliad For

59-3157687 Not Applicable
zw Couny Zp Country 5. Cecriilicate of Sialus Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address ot New Registered Agent

D Namg

DAVID, CHARLES J
9283-2 SAN JOSE BLVD

Stroel Address (P.Q, Box Number is Not Acceptabie}

JACKSONVILLE FL 32257

City FL ‘ Zip Codo

8. The above named entity submits this statement for the purpose of changing s registered oflice or regisiered agent, or both. in the Siale of Florida. 1 am familiar with, and accepl
the cbligations of registered agent

SIGNATURE
Sgnature, lyped or onntad name of registered agant and Lile d abpheable {NOTE. Regsiered Ageni signature requirad whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘

3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Delete e [0 change [ Addition

NAME DAVID, CHARLES J HAME UONOOa705415

SIREETADDRESS | 46522 OLD SPANISH TRAIL SIREETADDRESS 4/23507-20052-00% 400,00

GHY-S1-2IP JACKSONVILLE FL 32257 CITY-81-7

HI1A [ polate TIEE [J change 7] Acdilion

NAME NAME

STREET ADDRESS § STRECT ADDRESS

CITY-S7- 2P CITY-81-21P

e [ Dolele THLE (J Change [ Adaiticn

NAMIE : e P . NAMI . e e - L S

$THEET ADDRESS STRELT ADDI SS

CITY-ST-2IP . CITY-S1-2IP

IITLE [ belete TITLE [J Change  [TJ Addilion
1 wame HAME

SIREFT ADDRESS STREET ADDI 55

CITY-SI-ZIP CITY-81- 21

Tirce ] Delels TIME [ change  [T] Addition

NAME NAME

SIRFET ADDRESS SIREELT ADDRESS

CIY-Si-21P CITY-5F-71P

TIE O Delete e [] Change  [J Addilion

NAME NAME

SIREET ADDRESS SIRELT ADORESS

CITY-ST-2IP I CiTY-$1-2P

11. | hereby corlily (hat the information suppiied with 1his fling does not qualify for the axemplions containod in Section 119, Florida Statutes. | furthor certify that the information
indicated on this raporl is ruo and accurate and thal my signature shall have the samo logal eflect as if made under cath: that | am a managing member or managor of the
limited liabiiity company or tho rocewer or frustee empowered 1o exacuta Lhis report as roquired by Chaplar 608, Florida Stalulgs,

SIGNATURE: / = Clo by T Deuil 4.9 -07 Goy — 4§ -5¢6 §

SIGNATURRAND A PAINTED NAME CF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytme Pnona »




