2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000002524

1. Entity Name !

DAVID W. FESSLER, LLC

Principal Place of Business

5832 MICHELE LANE
SANFORD FL 32771

Mailing Adaress

5832 MICHELE LANE
SANFORD FL 32771

2. Principal Place of Business - No 2.0, Box #

3. Mailing Acdress

Suite, Apl. #. 2.

Sute, Apt # ele

FILED

Apr 23,2008 08:00 AN

Secretary of State

L

15t MOORE CRZE083 (10/07)
Cily & Stace City & State 4, FEI Numger Applied For
NO-T APPLICABLE Nox Applicarie
Zip Country e Courury N $5.00 Additianal
§. Certficate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gggzskﬁ%H%ﬁglEA%E Strest Address (P.O. Brx Number s Not Accersiao'a)
SANFORD FL 32771
City Zip Code

FL

8. The above named entity submits this statemen: for the purpose of changing iis registered office or registered agent, of potn, in e State of Flonda. | am familiar win, and accept

the obligatiors of registered agent.

SIGNATURE

TEhIC R onatet Damae ol g Gled agont s

1t [oopwiacle

ENDTE Repsiarsd £ part s 0 alue 1290 e #hen 1ensaling)

LATE

* FILE.NOW 1L FEE IS $138.75

‘Make Check Payable to-Florida Department of State;

000002 E054

082 A0E-B0012-023 138,75

5. MANAGING MEMBEAE /MANAGERS

10. ADDITIONS /CHANGES
il MGR [ peete TME [Jchange  [J Additan
HAKE FESSLER, DAVID W NAME
STREET ARDRESS |5832 MICHELE LANE STREET ALDRFSS
CTY-ST-2P [SANFORD FL 32771 CITY-31-7
TIE I Delete TiTie [0 Change [ Additicn
NAMF NAE
STREET ADDMESS STREET ALDRESS
CITY-§T-21P LITY-57-7P
TE 3 Delete Tifik 3 change  [J Aadition
NAME HAME
STOLET ADDALSS STFEET ALDFESS - - -
C4TY- 5T 2P Cry-si-zp
TME M Delate TITLE [7] Change ] Additien
HAME NAME
SIFEL] ADUMESS STHEES ACDRESS
Giry-81.ZIP CITY-31- 4P
TLE [ pelete TE [ change [ Addition
HAHE NAME
STRLET ADDHESS STREET SCDRESS
CITY-ST-7Ip CITY-3T- 2P
TITLE O pelete TiTE [J Change [ Additinn
NAME KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CIY-5T- 2

1. | heraby certdy that the infurmation supplied witn this filing dues not qualty for the exemplions contained in Section 119, Florida Statutes. | further cenily that the information
ingigated on this report is trua and accurale and that my signalure shall have the same lagal eftect as if made under cath: that | am a managing member or manager of the

limited liabilizy company or 1

SIGNATURE: 220/,

eceiver or vuslee emp%eti to axecule this

reno:t as requirgd by Chapter 608, Fiorida Stalutes.

o t/’/.?//O(f

SIGNATLRE AND TYPED O/ PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Cal

Gaylive Prwse #



