2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L04000000999 ecretary of State
1. Entity Name
v 04-07-2006 90215 014 ****50.00

DAVID MYLES, LLC
Principal Place of Business Mailing Address
2973 CR 543 P O BOX 534
e e ”ll“l“ IH ||“| MMIl”l“”“lmﬂm IIM"H' m‘lmll “’ll“”]“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suiie‘ Ant. #. etc. ts1 MOORE CR2E083 (10/05)

Cily & State City & Stale 4. FEI Number Applied For

o - - 02-3304452 - - -- Not Applicable
p Couniry Zip Country 5. Ceriificate ot Status Desired O ?i.gg{g:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYLES, DAVID _
1302 LEWIS RD. SlreﬁA&dr(;ss'%’.O. BaNuﬁber szN%Ac;cepiab!e)

LEESBURG FL 34748

; . W Sumterville FL | 8%5%05

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

SIGNATURE "
Sipnawre. lypmérm ;\rmlsd name of regisien w igenl and e i _.'-lcinhcume, (NOTE Registered Agent synatwe requited wher renstating) DATE
' i v .~ FILE NOW!I! FEE IS §50.00 »
21 Make Check Payable to:Florida Department of State
o 7 % Due By May1,2006,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nME MGRM O pelete TITLE B2 Thange [ Addilion
NAME MYLES, DAVID NAME
STREET ADDRESS 11302 LEWIS RD. smectaoeess | R 17 32 CR 543
Gn-si7® | LEESBURG FL 34748 Ciny-5T-2p Sumterville , fFt 23585
TLE S O oelete TIiLE i {7 Change [ Addition
NAME HACHEY, JASON NAME
STREET ADDRESS | 1208 COUNTY RD 437 STREET ADDRESS
CIFY-5T-21P LAKE PANASOFFKEE FL 33538 CiTy-51- 21
TLE O vetete THLE 3 thange ] Addilion
NAME A o NAMF e _
STREET ADDRESS | C STREET ADDRESS
CIry-sT-zp Ity -ST-21P
TILE T Detete TnE ‘ Dcrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elele TILE ] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability oompanyyor teustee empowered t cule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: “"/ David Myles 3///,5 6 352-799-072/

SIGNATURE AND TYPED OR PRINTED NAME OF WMANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRES*TAT[VE Dave £ Daytime Fhote #




