2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

DOCUMENT # L03000056877

1. Entity Name

DAVID L. PRINCE, LLC

Principal Place of Business

335 CHICAGO AVENUE
VALPARAISO, FL 32530

Mailing Address
335 CHICAGO AVENUE

VALPARAISO, FL 32580 -

2. Principal Place of Business 3. Mailing Address

- Suite. Apt. #. etc. Suite, Apt. #, etc.

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90001 Q33 ****55 00

URC A AR,

- 01102004 Chg-LLC CR2E083 (1GJQ§) .
City & State City & State FEI Number Applied For
SC“-\- L4-30 §S Not Applicable
Zip Country Zip Couniry - ) $5.00 Addiionat
. 5. Cenlificate of Status Desired B Foe Requirad
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name

PRINCE, DAVID L
335 CHICAGO AVENUE
VALPARAISO, FL 32580

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar wlth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied rame of registersd agent and title § apphcable.

{NOTE: Regiatersd Agent signature required when resstating) DATE

Filing Fee Is $30.00
Due by May 1, 2004

Make check payable to
-+ ._.__Florida.Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TIRE MGR [ pelete TMNE [ change [ Aduition
NAME PRINCE, DAVID L. NAME X

STREET ADDRESS | 335 CHICAGO AVENUE STREET ADDRESS

CITY-81-7P VALPARAISO, FL 32580 Cr-s1-ar

TILE O petere TILE [ thange [ Addttion
NAME NAME

STREET ADURESS STREET ADDAESS

Y-St 7P CITY-ST-2P

TTLE [ petere TIMLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

ME ) [0 oeiete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P - CITY-ST-3F

TITLE - 1 Detete TTLE o - [] Change.. . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2P

TTE O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-S7-2° CITY-$T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am & managing member or manager of the
stee empowered (o execute this report as required by Chapter 608, Florida Statutes.

Dawd Prince

limited Ilablllty compagwor the recek

.

SIGNATU RE

L07245 725

MEMSER,

iﬁ'n TreEn nﬁ\mnfn NAME wgmna

, OR AUTHORIZED REPAESENTATIVE

S/3/ck

Dayume Phone #




