2005 LIMITED LIABILITY COMPANY F eb Oz,Fg(I)‘(])ESD&OO am

ANNUAL REPORT

DOCUMENT ¥ L04000029760 Secretary of State
t. Entity Name 02-02-2005 90153 018 ****50.00
DAVID BRENT MOREHEAD, LLC
Principal Place of Business Mailing Address
550 SOUTH MORNINGSIDE DRIVE 550 SOUTH MORNINGSIDE DRIVE AUUUDLLUS
EUSTIS, FL 32726 EUSTIS, FL 32726
e v I TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2EDS3 (10/03)

City & State City & State 4. FE! Number — Applied For

3 2 O 133 850 Not Applicable
Zip Cauntry e Country 5, Certificate of Siatus Desired O giggq L’:iddmc‘“a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterod Agent
Name

-MOREHEAD -DAVID o - e e e ey PSS S
550 SOUTH MORNINGSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL I Zip Code

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

SIGNATURE

Signature, yped or printed name of registenad agent and Lt 1 applicable. (NOTE: Regs Agent sign regured when reg i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE O delete ME MGRr [ Crarge  [Jnddition
NAME NAME .-D A
vid eyt MoRZHEwD
STREET ADDRESS STREET ADDRESS 5-50 Saow MGRN'N slde Df-‘
CITV-57- 2P s |EwaTtTis, FL 327 6
TE [ Detete TMLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-g1-2p
T £ velete TTILE Dl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- TME = = e T T et TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7P
HTLE O velee TME : D) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 0P
TE O petete TILE DOl change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

11. | hereby cerlity that the information supplied with this filing does not guality far the exemption stated in Section 118.07(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 etfect as if made under oath; that | am a managing member of manager of the

limited liability comp; the receiver or trust empowered 1o execpte this report as requirgd by Chapter 608, Florida Statutes.
2 AV oL EZ S

Avid RenN7 352 -
SIGNATURE LAY ZnanT W ohlysiad. t-4-05"  529-/%9
cell

352- 423-6083



