2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L02600008116

1. Entity Name

DAVID FAMILY, LLC

e

Principal Place of Business

110 MYRTLEWOCQD POINT RD
EAST PALATKA FL 32131

Mailing Address

110 MYRTLEWOQOD POINT RD
EAST PALATKA FL 32131

2, Principal Place of Business 3. Mailling Address

FILED
Aug 14,2006 08:00 Al
Secretary of State

LT

Sulte. Apt. #, etc. Surte, Apt. #. etc. 2nd MOORE CR2E083 (4/06)
City & State Cily & State 4. FEI Number NO-T APPLICABLE Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired M $5.00 Additonal
Fes Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registered Agent
Narne

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE
DAYTONA BEACH FL 32114

Street Address {P.O. Box Number is Not Acceptable}

City

FL Zp Code

8. The above named entity submits this statement for the purpose of changing is registerad office or registared agent, or both, in the State of Flonda. | am farmiliar with, and accept the

obligations of registerad agent.

SIGNATURE

pnalure, typed or pinlec name ol regsiarag agent and (i if Appkcabie (NOTE- Flognstereu Agent sgnature: QUIned when ronstannag DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
LE MGR { pelete TLE Ochange [ Addion
N DAVID, ALBERTO M Nawe LINAANG 7471 1
srreet apoRzss | 110 MYRTLEWOOD POINT RD STREEY ADDRESS 0014 ME~RINA-AND ©5 1N
CITY-ST- /P EAST PALATKA FL 32131 CiTY-S1. 2 T RN T mme e e
e MGR [ peiete TILE [ change [ Adattion
NAME DAVID, CRISPINA G NAME
sraeer appress | 110 MYRTLEWOOD POINT RD STREFT ADDRESS
CY-51-2P EAST PALATKA FLL 32131 CITY-S1-2P
me {J pelete TME [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P QTY-5T-2P
THLE [ oetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-ST-21P CIry-ST- 2P
lit4 [ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AR CAY-ST- 7P
TIILE 3 Detete TITLE - © [Oomange [ Adation
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11, | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 118, Flonda Statutes, | further certily that the information indicated on
this report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am a managing member or manager of the imited fiability company
or the receiver or trustes empowered 1o execute thes report as required by Chapter 608, Forida Statutes,

M, <

AT
SIGNATURE: _ALBERTe M. DAVID

AW 5/ 2006

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phona ¥



