FILED
CcO ANY
200 L NUAL REPORT (aR) Apr 08, 2005 8:00 am

DOCUMENT # L04000000999 ecretary of State

1. Entity Name 04-08-2005 90283 001 ****50.00
DAVID MYLES, LLC

Principal Place of Business Mailing Address
1302 LEWIS RD. 1302 L RD.

jirna|p|ac§ofauan<a;‘sa 5 423 j?\_iﬂ;ﬁﬂfg"’dd’e od 5‘54

Suite, ABL ”j"‘? = Suite. Apt. &, & 15t MOORE CR2E083 (10/04)
Ci &\s:éte = - iiy_S‘“;SlaTu " e 4. FEI Number Applied For
L{m Z‘-e_ ’-U/ //C’ FZ‘ léu m ','Cl't)l//ei FL 02-3304452 Not Applicable
an L Zip Country - . 3500 Additional
3 5 5 ‘?5 5 um 7"8 ~ 3 3 5 é’ 5 +Q.r 5. Certificate of Status Desired a Feo Flequireclimn
6. Name and %s of Current Registered Agent 7. Nama and Address of New Registered Agent
- ... Name - -
qgg‘zEEév?’févED , . Street Address {P.C. Box Number is Not Acceptable)

LEESBURG FL 34748

R ' - Cily FL l Zip Code

-

L2

. The above namad entity submisitnis s,ta(eﬁrent fof the putpqsd ot changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllganons of registered age)
SIGNATURE é'j DQWG’ Myles 3/30/05

Sigrature, typed o printed name d regl EMM epplcebls [NOTE Hag\slqed Agenl signature required whan reinsiating) DATE 7
- .

3 ¥ 2 i
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ pelete TTLE [ change [ Addition
NAME MYLES, DAVID NAME
STREET ADDRESS (1:302 LEWIS RD. STREET ADDRESS
C-5T-IF  [LEESBURG FL 34748 CITY-51-ZiP
TLE . [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TLE [ petete TITLE [ change [ Addition
NAME = 'NAME- — i ——
STREET ADDRESS STREET ADDRESS
cITY -ST- 21 CTY-ST-2F
me 7 petete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-2P . CITY-ST-ZiP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZIP

11. | hereby certify that the information supplied with this filing does not quality 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 a managing member or manager of the
limited liability company or th eiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S o
SIGNATURE: /% W David Myles 2aofos”  352-309-y503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date Daytrma Phone #




