FILED
A0 R ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L03000037394 Secretary of State

1. Entity Name 01 S ke e ke
DAVID M. JACKSON ARCHITECT, LLC 05-01-2006 90058 050 *%535.00

Principal Place of Business Mailing Adaress
9944 5.¥. 52ND ROAD 9944 SW. 52ND ROAD
GAINESVILLE, FL 32608-7105 GAINESVILLE, FL 32608-7105
e —— AL S AV
7136 NW 53 7R, SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
éAlNg IViee &, Fe. NOT APPLICABLE Nol Appicabie
3 J 6 EZ‘,E A OUB JA" p Country 5. Centificate of Status Desired x Eg‘g?ql‘gdr:gmnm
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Ragisterad Agemt
Name

JACKSON, DAVID M LAVID M
9944 S W. 52ND ROAD Street Address (P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32608-7105

730 MW 5a%° TERR.
~ G MINESVILLE FL £9¢%2

8. The abeve named entity Bybmits this stateme, ingits refjistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggisten
SIGNATURE DAVIO M. JACKSON 7127/0(.
tale if applicabla, ({NOTE: Aegmorsd AQont SQrsiiig requirsd when renseang}
Filing Fee is $50.00 7/ } .. Make éhack payable te.5 .
ay 1, 2006° . Fiarldu Department of ate
9. MANAGING MEMBERS/MANAGERS 10, ADDlTIONSICHANGES T
TE P O Detete mE Rcrmge [ Addtion
NAME JACKSON, DAVID M NAME ”0 -
STREET ADORESS | 9944 S.W. 52ND. ROAD swrmovess | T/ 3S MW 5 7&RR,
v-S1-2p | GAINESVILLE, FL 326087105 -S| G AINESVichE, FA. ﬂé‘)‘ 3- 7004
TMLE [ petete e O cmarge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-ST-2P CITY-S1-2p
TITLE 3 Delete WILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-aP CITY-S1-2P
TRE [ petete ILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP Cy-si-gp
TITLE 3 Delete ILE O crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CY-S1-2P CTY-5T-2P
THLE O velete TLE [ change [ Addttion
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is tfue and accurate and that my signature shail have the same legal effect as i made unaer oath; that | am a managing member or manager of the

limited liability co )] tver of trus ed 10 ex is It as required by Chapter 608, Florida Statutes. i
imi mbece slee empower is repart as fequ y Chapter ri 3;2‘3‘7-34
SIGNATURE: M. JAckseom 4)2Tfee
BIGNATURE TvVE Dme Detytime Frame #




