2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
DAVID FAMILY, LLC

3
-

102000008116

~

Principal Place of Busingss __

110 MYRTLEWCOOD PQINT RD
EAST PALATKA FL 32131

_Mai‘ilng Address

110 MYRTLEWOOD POINT RD
EAST PALATKA FL 32131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_ FILED
Feb 15, 2005 08:00 AM
Secretary of State

|

[l

(AR

I

Sulte, Apt. #, eto - 15t MOORE CR2E083 (1004}
City & State _ T City & State - 4. FE! Number Applied For
NO-T APPLICABLE Not Appiicable
Zp Country Zp Country 5. Cortificate of Status Desred [ 99-00 Additional
Fee Hequired
6. Name and Addrass of Cuirent Ragistered Agent ] 7. Name and Address of New Registered Agent
- _— nd . Toe - —— : -

PALMETTO CHARTER SERVICES
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

. INC,

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement fof the pUrPose of changing fts registared office ar registered agent, or both, in the State of Fleriga, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Sigralurs, typed of printed nérma of registered agert and tiks # applicable NSTE Bagsterad Agent signatur fequited when fainsiating] DATE
_ FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Floriga Department of State
Due By May 1, 2005
Q. —__ MANAGING MEMBERS/MANAGERS I £ ADDITIONS! CHANGES i
e MGR ) 3 Delete i [ change [ Additian
NAME DAVID, ALBERTC M NAME
STREETADDRESS (110 MYRTLEWOQD POINT RD SIRECT ADDRESS
cry-sT-2p [EAST PALATKA FL 32131 £y -§1. 29 HONnRn=3ns2n
TILE MGR o - |:| Delels THLE !"JEFH#'GE—BEDfHS“UEE E@ﬁaﬁﬁ L1 Addlition
NAME DAVID, CRISPINA G NAME 5.0 6D
STREET ADDRESS | 110 MYRTLEWOQOD POINT RD STREF | ADDRESS -
ciy- §1-ap EAST PALATKA FL 32131 CITY- 87 7P
NE o - O derete WLE [ change [ Additios
NAME NAME
STRFET ANDRYSS STREFT ADDRESS
oY -SI- 7P CTY-ST. 21
e N - O pelets: [ e [l Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry-51.2P CIry-St- 2P
TILE - . T Delele TILE [J Change [ Addilon
NAME KAME
STREET ADDRESS STREET ADDRESS
Y-S 7iP CHY S1-21P
e T B T3 Delete L Clchange [ Additlon
NAMT NAME
STREET ADDRESS B STREET ADORESS
CITY - 5T-7iP CHY-51- 2P

11. | hereby certify that the information suppliad with this fiing does not qu
indicated on this report is trua and accurate and that my signature shal

alify for ﬁwe_exémption stated in.Sectio'n 119.07(3)(7), Florida Statutes. I further certify that the information
| have the same legal effect as if made under gath; that | am a managing member or manager of the

limited fahility company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 224t fs f1. Davd  Aveemio M- DAVID

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9@4» % 2008 30b-3ag-4977
Date

Daytime Phona #




