2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000051291

1. Eniity Name

DAVID HARRELSON, LLC

Principal Place of Business

13761 88TH AVE N
SEMINOLE FL 33776

Mailing Address

13761 88TH AVE N
SEMINOLE FL 33776

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90071 032 ****50.00

l

i

[

Suite, Apt. #. elc. Suite, Apt. #, elc.

MOORE CR2E0B3 (11/03)
City & State City & Stale 4. FE! Number Appliad For
2 J -7 4 ) 8 Ooq Not Applicable
Zip Country am Country 8. Certificate of Status Desired O $5 00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELSON, DAVID
13761 BBTH AVE N
SEMINOLE FL 33776

Street Address (P.O. Box Number is Not Accepiable)

Zip Code

iy FL

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

SIGNATUHE
o7 Sgnature. typed or printad name of registared agent and lille  apphcabie. (NOTE: Registered Agent signature required when reinsiabng} DATE

v
9. e MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME - . |MGR O Detete TmLE [ Chenge [T Addition
naMew” - .~ [HARRELSON, DAVID NAME
STREET ADDRESS (13761 B8TH AVE N STREET ADDRESS
CITY-ST-2IP SEMINQLE FL 33776 CiTY-ST-2IF
TITLE O Delete AITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TLE B Doeete _ _F e . . i ——[].Change ——[Z] Additien--
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-S¥-2IP
HILE 2 pelete TILE [T change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Deiete TITLE {1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-8T-ZiP

11, | hereby certify that the information supplied with this filing does nct qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver er trustee empowered to execute this report as reguired by Chapter 808, Fiorida Statutes.

727

s:GNATURE/jm// Ll LPhon A HerRE csow 7/-'9/ 'y S ABFOTR

SIGNATUHE’AND TYPED OR PRINTED Nw’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phone #




