FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055319 03-27-2007 90202 018 ****55.00
1. Entity Name
DAVID MARSHALL LLC
Principal Place of Business Mailing Address
2010 CYPRESS LAKE DR 2010 CYPRESS LAKE DR
GRANT, FL 32949 GRANT, FL 32949
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ne. e 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi t 2
s Gourtry " Country 5. Certificate of Status Desied [ $9-00 Additionay
Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
AM&E SERVICES LLC
801 N MAGNOLIA AVE' STE 201 Streat Address (P.O. Box Numbaer is Not Acceptable)
ORLANDOQ, FL 32802
City FL I Zip Code
. 8. The above named enlity submits this statement for the purpase 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.
SIGNATURE .
- . Signature. typed or printed name of ragistared agant and litle if applicabla, (NOTE: Registered Agent signature required when reinstaling} DATE
. fliilln Fee Is $50.00 Make check payable to
e Due by May 1, 2007 Florida Department of State
9. B - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ change [ Additian
NAME MARSHALL, DAVID A MGR NAME
STREET ADDRESS | 2010 CYRESS LAKE DRIVE STREET ADDRESS
CITY-ST-21P GRANT, FL 32949 CIY-S1-2P
TILE [ pelste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP LIRY-ST-21P
THLE O velete TITLE [ Change  [J Addition
NAME. _ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-57-2IP
TITLE O celete TILE [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-S7-21P
TILE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supppgd with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
* indicated on this report is trus and ac i Il have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the recgs ute this report as required by Chapter 608, Florida Statutes.
N -
SIGNATURE: NN I v R - (R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane §




