2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 06, 2005 8:00 am

DOCUMENT # L04000077366 ecretary of State
1. Entity Name 04-06-2005 90026 022 ****55 00
DAVID PAROT, LLC
ki
Pripcipal Place of Business Mailing Addrass
1020 MADELINE AVENUE 1020 MADELINE AVENUE
#1803 #1803
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
PR A
4502 Adler Onr ‘;‘5‘02 Adlen pr
Suite, T’fp‘ "(e)‘“ Suta, ApL 4, atc. 15t MOORE CR2E083 (10/04)
or r‘am,aP
City & State City & State 4. FE| Number Appliad For
tehat Lonrt Oramae Flowile 20/798/2/ Not Appiicable
Zp Coun Zie i i $5.00 additional
3 2 / 2 ? '/ Yy Cl 3 2 / .2 9 ,/; yUJ e 5. Certificate of Status Desired & Fae Required fon
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent _
- - == — T e T = | "Name D ’
‘F;QZROOJAADDAEY.IIRE AVENUE Strast Addrp:ss (P.O. Box Number is Not Acceptable)
#1803
PORT ORANGE FL 32127
City FL I Zip Code

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

SIGNATURE
Signature, typed of prinlad nama of tegistared agent and utla 1 applcable (NOTE" Regrstared Agem sgnalute raquied whan lemmnng) DATE
8. MANAGING MEMBERS f MANAGERS ADDITIONS fCHANGES
e MGR O pelete [ change  [J Addition
NAME PAROT, DAVID NAME
SIREET ADURESS (1020 MADELINE AVENUE, #1803 STREET ADORESS
CiTY-ST-21P PORT ORANGE FL 32127 CITY-ST-ZP
e O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST1-ZP
niLe - - 3 pelete mE - - - " [ change: «~ [ Addition |-
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
e | L Detete TITLE [J Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CTY-51-2iP CITY-S1-2IP
TITLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
e O Delete TIILE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
Cry-sT-2P CITY-ST-2IP

11. hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(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 lega! effect as i made under oath; that | am a managing member or manager of the
limited fiability company or the receivef or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes

SIGNATURE: W‘//—? W 3/5’0/05" 386 #53- 82¢¢

SIGNATURE A.ND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dad Dayume Phone #




