2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000004394 .
1. Enity Narmo Secretary of State
DAVID ANDERSCN CONSTRUCTION, LLC
Principal Place of Businoss Mailing Address
1122 MAPLEWOOD COURT 1122 MAPLEWOCD CQURT
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address '
Suite. Apl # olc Suite. AplL. #. clo 15t MOORE CR2E083 (10/06)
City & Slale City & Slale . 4. FEI Number Apphad For
20-0636366 Not Applicablo
2ip Couniry Zip Counlry 5. Certificale of Status Desred O gi'gg‘l‘::’:&"”nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant

Namo

ANDERSON, DAVID M
1122 MAPLEWOOD COURT

Slrocel Address (P.O. Box Number is Nol Accoplable)

GULF BREEZE FL 32563

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registorad office or registerad agent, of bolh, in (ha Slale of Florida. tam familiar with, and accept
the obligations of regislered agent,

SIGNATURE
Signature, typed or printed name of regisiared agenl and W 1 apolcable (NOTE Rogsierad Ageni signaure requirsd whe n iainsiaimg) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS } CHANGES
HILE MGRM 1 Delele e O Ghange [ Additon
NAME ANDERSON, DAVID M NAME LOooooGER4 1T
SIREET ADDRESS | 1122 MAPLEWOOD STRIC I ADTIYSS G TIGA07- 80021013 50,00
CY-S1-2P | GULF BREEZE FL 32563 CITY-ST-21P
TILE [T Delete TIE [ change [ Addilion
NAML NAMF
STREFT ADDRESS : SIRIFTADDE 88
Ciry-si-7p CIrY-S1- 2P
mi. (] petete e I Change_ 1 Additinn
NAMWE ) NAMT,
SIREET ARDRESS SIRFET ADDR 8%
CITY-ST-2IP CIIY-SI-2IP
T [ Delete i [ change [ Addition
NAME NAME
SIRLET ADDRESS STREETADDIESS
CITY - ST-2IP CITY-81-7IP
e (7 Deleie NI 3 change (7 Addition
NAMI NAME
STREET ADDRESS STRYET ADDRESS
CIFy- ST 1P CITY-S1- 2P
TITLE O pelele mr [ Change [T Addition
NAME NAME
SIREE] ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further carlify thal the information
indicaled on this report is true and accurale and thal my signature shall have the same lagal effect as if made under oalh; that | am a managing membeor or managaer of Iho
timited liability company or the racoiver or lrusiee empowared to execule this report as roquired by Chapter 608, Flarida Stalutes.

SIGNATURE: M Arlisor Do din Adasoy 3] Ay (\ 85081 6353

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAMAGER. OR AUTHORIZED REPRECENTATIVE Nevltta Phona 4

Mar 30, 2007 08:00 AM




