2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 27. 2008 8:00 am

DOCUMENT # L02000008116
e, Secretary of State
o4 ok ¢

DAVID FAMILY, LLC 02-27-2008 90080 002 138.75
Principal Place of Business Muiling Address
110 MYRTLEWOOD POINT RD 110 MYRTLEWOOD PQINT RD . o ——— -
2. Princigal Place of Busingss - Mo PO, Box # 3. Mailing Addrass

Suite, Apl. #. elc. . Suite, Apt. &, etc. 1st MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numper Applied For

NO-T APPLICABLE Not Applicacie
Zip Country Zip Cournry e - $5.00 Additionat
5. Certificate of Status Desired | Foe Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent

Name

??émEATGTI\?O(l:_KAE\T/EH SERVICES, INC. Streat Address (P.O. Box Number is Not Accentaola)

DAYTONA BEACH FL 32114

City FL Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations ol registered agen.

SIGNATURE'

Sigralue, typed 2 o7ved name ol 19 sfened agert 209 | te d 9ppicania GATE

9. MANAGING MEMBERS!MANAGERS ADDITIONS f CHANGES

BILE MGR [ Delete TiiLE [ change [ Addition

HAME DAVID, ALBERTO M NAKE

STREET ADDAESS [110 MYRTLEWOQD POINT RD STREET AGORESS

CiTy-ST- 2P EAST PALATKA FL 32131 ChRY-87-29

TILE MGR ) Detete TITLE [Jchange [ Additicn

HAME DAVID, CRISPINA G NANE

STREET ADDAESE (110 MYRTLEWOOD POINT RD STREET ADBRESS

GITY-SI-ZiP EAST PALATKA FL 32131 CRY-5i-2

THLE [J Delete TiLE [ Change [ Addition
L IO e U S0 U S U _

SIREET ADDAESS STREET AUDRESS

CAY-ST-2IP CIFY.S1-2iP -

TLE : [ palete TITLE [ change [ Additon

NAME HAME

SIRLE] ADBRESS SIREET AUDRESS

CIY-5T-ZP CITY-31-2P

THLE [ petete TiTiE L] Change  [] Addition

HAME NAME ‘

SIALET ADDRESS STREET ALDRESS

CITY- ST-2P CIY-ST-7IP

TTLE O peiste T [ change [ Addition

HAME HAME

STREET ADDARESS STREET ADDRESS

CiTY-81- 21 CITY-5-21P

11. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Section 119, Florida Statutes. | turthar centily that the information
indicated on this report is true and accurale and that my signature shall have the same tegal effect as it made under cath: that | am a managing member or manager of the
limitad liability company or the receiver or ruslee ampowerad 10 exscule this report as required by Chapter 808, Flarida Stalutes.

SIGNATURE: (s 1. Daund ¢ (Qigpona Dpvd  2-22-2008

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH‘*RED REPRESENTATIVE g Bayrira Phore #




