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

DOCUMENT # L04000004394

1. Entily Name

DAVID ANDERSON CONSTRUCTION, LLC

Frincal Piace of Businass

Malling Address

1122 MAPLEWOQD COURT 1122 MAPLEWOQD CCOURT
GULF BREEZE FL 32563 GULF BREEZE FL 32563
us : us

2. Principa’ Place of Busmiess - No PO Box # 3. Makny Address

Suite, Apt. #, slo.

Suite, Api. #, elc

FILED
Feb 08, 2008 08:00 AN
Secretary of State

IR MWt

1st MOORE CR2E(83 (10/07)
Cily & Staie City & Stare 4. FEl Number Applied For
20-0636366 Not Applicacle

Zi [ Zi Sour i
=0 Conntry “o Gourary 5. Cartilicate of Status Desired | $5.00 Addtonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

ANDERSON, DAVID M
1122 MAPLEWOOD COURT
GULF BREEZE FL 32563

Sireet Aadress {P.O. Box Number is Not Accepiaole)

Cily

Zip Code

FL

8. The above namead entity submils this statement for the purpose of changing its registerad office or registerad agent, or both. :n the State of Flonda. | am familiar with, and accept

ithe obligations of registered agenl.

SIGNATLIRE
Sagr Al s, ped o peoted aama of (2 sierad Ageel 3nd g d DOp - 20K (NOTE R\-_pcimm A gort S e 1eg e whon 1008 alig) DATE
1 TLAFILE NOWIII-FEE IS $138.75
Kftér.‘Ma“y‘n ;2003, Fé wm-a'e' $538.
Mak ) Check Payable to Florsda Department_of Siate :
a, MANAGING MEMBERS / MANAGEFIS 10. ADDITIONS / CHANGES
uMNE - MGRM [ peleie TITLE [JJ Change [ Addibian
HAME ANDERSON, CAVID M NAME
STREET ADDRESS | 1122 MAPLEWOOD STRFE] ATGRFSS [
Ciy-ST-2IP |GULF BREEZE FL 32563 CTy-£7-247
e [ Deiete TILE O changs [ Acdition
KAME NAME
STREET ADDAESS STREET ALGRESS
CITY-§T- 2 CITy-$3-2P
TILE B [ pelete HILE T Change [ Addizon
NAME. HAME
SIRELT ADDAESS |~ “§ TSTHEET ALDFESS
CITY-5T-2I1P CITy-S7-2P
THLE 3 paete TITLE [ Change [ Additicn
HAME NAME
SIRLET ADDRESS SIREFT ALORESS
MTY-§7-7IP CImy-57-7ip
TLE ] patete TITLE [ Change [ Additizn
HAME NAME
STREET ADORESS STREET 2BORESS
CITY-ST-21P CITY-57- 2P
TE O Delete LE [} Change [ Additisn
NAME NAME
STREET ADDRESS STREET &LORESS
Cmy-§T-2p CITY-57-7F

1. | hereby Cortify thal the nformation supplied with this filing does nut qually for the exemiptions contgingd in Section 119, Florida Statutes. | urther certify that the informatior:
repart is true and accurate and thar my signalure shall have the same lagal atfect as il mads under oath: that | am a managing member or managar of the
kmited liability company or the receiver or vuslee empowered o exscute this report as required by Chapter 808, Flarida Slalutes.

sigNaTURE: DPUA M Adame. LD M A Den 2//28 683'0533’:@598

indicated an this

SIGNATURE AND TYPED OR PRINTED NAME QF 81

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L1lo Caylita Poee &




