2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000051218
. s?n&ame Secretary of State
DAVID COCHRAN, LLC
Principal Place of Business Mailing Address
9723 GLENPOINTE DRIVE P.0. BOX 343
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 US

08012006 No Chg-LLC CRZEOB3 (11/05)

DO NOT WRITE IN TRHIS SPACE < Fervmber Appied o
NOT APPLICABLE Not Applicable
5. Cerificate of Siatws Desied [ Eg-g?q Additiona!

8. Name and Address of Current Registerod Agent

572 GLENPOITE DRIVE - DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Siate of Fiorida. | am famifiar with, and accept-
the obligations of registered agent.

SIGNATURE
Sgnahas, typad o prmed nerne ol tagestared agont and 1 d sppleabis. {NOTE: Regestered Agent mgnaiss requred when renetstng) DATE
Filing Fee is $30.00 L0000S 7487 i
Do by Sapiember 8, 2000 0R/22,/E-30002-004 50,00

9. MANAGING MEMBERS/MANAGERS

TILE OWN

NAME COCHRAN, JOHN D OWNER
STREET ADDRESS | 8723 GLENPOINTE DRIVE
CITY-ST-2P RIVERVIEW, FL 33568

TME

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE
NAME
STREET ADDAESS .
Crry-sT-2P

i

e

HAME

STREET ADDAESS

Cry-ST-2P

TE

NANE

o DO NOT WRITE

TILE

NAME

STREET ADDRESS
CATY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under wath; that | am a managing member or manager of the
fimited Kability company or the aceiver of frustes ernpowered o execule this report as required by Chapter 808, Florida Stahtes.

SIGNATURE: &t 000 ) Cp ey o — g-15-06 803 L2 ~% 29

MANATURE AMD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #

o

Aug 21,2006 08:00 Al



