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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Apr 17,2007 8:00 am

DOCUMENT # 102000008116 ecretary of State
1. Ently Name - 04-17-2007 90255 024 ****50.00
DAVID FAMILY, LLC -
Principal Place of Business Mailing Address
110 MYRTLEWOOD POINT RD 110 MYRTLEWOOD POINT RD e
T e Hll ‘l | ||H||I|H lll“ ||m ||m II.“ Ilm ml‘ ““’ U"l |“||‘ m ’"‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl #, elc. Suite, Apl # etc 1st MOORE CR2E0B3 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
NG-T APPLICABLE Nol Applicabio
ap Counlry Zp Counry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMETTO CHARTER SERVICES, INC,
150 MAGNOLIA AVE

Street Address (P.O. Box Number 1s Not Acceplable)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, tyned or pnnted name of reqisterea agent and tle f applheable. {NOTE: Regisired Ageni signature requirea when reinstaling) DATE
FILE NOW!!l FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete TITLE [ change  [] Addition
NAME DAVID, ALBERTO M NAME
SIRLE) ADDRLSS | 110 MYRTLEWOOD POINT RD STREET ADDRESS
CIY-S1-21P EAST PALATKA FL 32131 CITY-ST-2IF
—te TITLL MGR [ celge FITLE ] change [ Addition
NAME DAVID, CRISPINA G NAME
STREETADDRESS | 110 MYRTLEWOOD POINT RD STREET ADDRESS
CITY-ST-21p EAST PALATKA FL 32131 CiTY-51-210
THLE [ Delete Hi [ Change  [7] Addition
e - AR _
STREET ADDRESS STREET ADDRESS
CITY - 81-2IP CIY-S1-2IP
TITLE O pelete 11T [ change  [J Addition
NAME NAML
SIRELT ADDRLSS SIRLET ADDRESS
CITY - ST-ZIP CITY-S1-2IP
TITLE C Delete TITLE [Jchange [ Addition
NAML NAME
STREET ADDRESS SIRLLT ADDRESS
CITY-ST-2IP CHY S1-7IP
TITLE 1 Celele TITLE [] Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 1P CIIY-SI-ZIP

11. | hereby cerlify that the information supplied with this fiing does not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled en this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or tiustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Dauvco W&ﬁ Lowa Anil €, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEd OR AUTHORIZED REPRESENTATIVE Dale Eaylme Pnone 4




