2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000077366

1. Ently Name

DAVID PAROT, LLC

LW

Principal Place of Business

4502 ADLER DR

PORT ORANGE FL 32129

us

Mailing Addross

4502 ADLER DR
P(S)RT ORANGE FL 32129
U

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Surte, Apl. #, etc.

Suile, Apl. #, elc

FILED
Feb 22,2007 08:00 AN
Secretary of State

NI

1st MOORE CR2E083 (10/06)
Cily & Slato City & Slale 4, FEI Number - [ Apptiod For
20-1798191 [Not Agplicabl
Z .
P Country Zp Couniry 5. Certficalo of Status Desired M 35.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PARQT, DAVID
1020 MADELINE AVENUE

#1803

PORT ORANGE FL 32127

Sireel Address (P O. Box Number is Not Accaplable)

City

Zip Codo

FL

8. The above named entiy submits this staiement for the purcose of changing ils ragislered office or registered aganl, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerod agent.

SIGNATURE
Sgnature, iyped of annied nama of regisiared agenl and bie | apalcable. (NOTE: Registe ad Agenl signalura raqurad when sginsianng) DATE
@ R "‘( et 5 T gl . P - L . .
8T UFILE NQ_WH! FEES $50.00 - -~ N

‘Make Check Payable to Florida Départment of State

iengyiDueByMay 12007, o v
) MANAGING MEMBERS/ MANAGERS 10, - ADDITIONS /CHANGES
THLE MGR [ Delete ILE [CJ change [ Addilion
A PAROT, DAVID A R
STHET ADORESS | 1020 MADELINE AVENUE, #1803 STREET ADDRESS - ,UDDBUDF'qu',lB R
GIv-s-7P | FORT ORANGE FL 32127 CITY-ST- 2P 03/02/07-80067-001 55.00
THLE {3 Detete Tine O change [ Addilicn
NAML NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1- 21 cITY-ST-7Ip
TILE [ Delele TILE [ Change  [] Addinhon
NAML NAME
STRELT ADORESS STREEF ADDRESS
CITY-sl1- 2P cITY-§1-2IP
TLE [J] Delete TITE [ change [ Addilion
NAMF. NAME
STREET ADDRESS SIREE] ADDRESS
CITY-Si-ZIP CITY-SI-2IP
TILE ] Delele TILE [ change [ Addtion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
CIIY-S7- 2P CIY-51- 2P
Tl [ belete T [ crange [ Aadition
NAMF NAME :
SIRLET ADDRESS SIREET ADDRESS
cIry - 51-2IP cTY-S1-71P

11. | hereby certify that the information supplicd with this filing does nol qualify for the oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and lhat my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivor or trustoo smpowared 1o exocule this roport as raquired by Chapter 608, Florida Stalutes.

SIGNATURE:
SIGPtAT_UFl- "AND TYPED OR PRINTED KAME OF mi0k

NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPREBENTATIVE

Daytrme Phone &



