2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000077366 _ FILED
1. Entity Name ' Apr 27,2006 08:00 AM
DAVID PAROT, LLC Secretary of State
Principal Place of Business . Mailing Addrass
4502 ADLER DR 4502 ADLER DR ) }
PORT ORANGE FL 32128 PORT ORANGE FL 32128
2. Principal Place of Busness 3. Mailing Address
Suite, Apt. &, eic, Suite, Apt. #, elo. ] ist MODRE CR2ED83 (10/05)
Cily & Slate Cily & State ~ 4, FEI Number . App!ied For B
20-1798191 Not Appticable
i Country Zn Couaty 5. Certificate of Status Desired g gfe'ggqﬁg’;ﬁma‘
6, Name and Address of Curreiit Registered Agent 7. Name znd Address of New Registered i-‘;gt;nti_’j o

Namme

?é‘;oo ;&’ A%pé\{j"%E AVENUE Street Address (PO, Box Mumber 1s Not Acceptable) ) o

#1803
PORT ORANGE FL 32127

City FL I Zip Code

8. Tha abova namad antty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonida. tam iérnil’zari!.a}ig‘z.. and accept
the obligations of registered agent.

SIGNATURE .
Sighature tyDRG 0 prnted name of repstead agent and uhie it 2ppfeatk (MOTE Repstered Agant signature raguirad when reinslaing) DATE
FILE NOWHI FEEIS $60.00. ..
Make Check Payable to Florida Departreent of State
3 - DugByMay1,2086 .

9. MENAGING MEMBERS /MANAGERS | 10. ' o ADDITIONS /CHANGES -

TIE MGR O Dsiete HILE T change [ Addition

NAME PARCT, DAVID NAME

STREET ADBRESS | 1020 MADELINE AVENUE, #1803 STRELT ADBRLSS

on-st-2F  |PORT ORANGE FL 32127 _ oIy -§7-7P LO0G00S3S

~ g e L L o oy - "

e 5 oo s : 05/03/06-B0054-5 1155, 5

NAME AN ' -

“TREE ADDRESS STREET AODBESS

CiTY-§T- 29 CiTv - S5-I

TITLE 3 belsie YITLE 7 Change L] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciny-51-28 CHY-ST. 2P

THHE [ pelere TIE [ Change ] Adddtion

MAME HARSE

STREET ADDRESS STREET ADDRESS

GITY-57-2IF CITY-5T-21P

e 1 petete THLE [Jchange 3 addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-51-2IF

TE 3 Delete TME [ Change  [J Additron

HAME HNARME

STREET ADDRESS STREEY AQDRESS

CITY-5T- 7P CITY-ST-ZIF -

11. | hereby cerbify that the information suppled with this filing dees not gquahfy for the exemptions contained n Section 119, Florida Statutes. | further certily that the information
indicated on thus report is true and accurate and that my signature shall have the same legal effect as if made under gath; thal  am a managing member or manager of the
wrpvied hability company o fhe receiver o lrustee empowered 10 gxecule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: mna/ / M' : ,‘A‘/Z? < /o L I8E-453 - 254

SIGNATURIPAND TYPED OTT PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE Bate / Daylime Prone § i




