2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) =~DUE BY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L04000077366 Secretary of State
1. Ersity Mame
7 02-27-2008 90078 050 ***143.75
DAVID PAROT, LLC
Princisat Prase of Business Mailing Address
4502 ADLER DR 4502 ADLER DR ’
PORT ORANGE FL 32129 PORT ORANGE FL 32129
- * !!ll\\llil?lll”\|\||PIIH||I1!Il||ﬂJIMﬂl'“lI|| [
oy |
2. Principal Place of Busingas - Mo P.O. Bux # 3. Mailing Address
Suite, ApL. #. elc. Suite, Apt 4, elc. 1st MOORE CR2E083 (10/07}
Cily & Stae City & State 4, FEI Numiper Apphied For
20-1798191 Not Applicatle
Zip Gountry i Coury 5. Cadificate of Staws Cesired (=g fg'ggm‘f;?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
PARCT, DAVID - Paret Donered = —-
1020 MADELINE AVENUE BE AT P g g e
#1803 ’ 7 :
PORT ORANGE FL 32127
City Zip Code
(ot Orang o FL] 227

B. The above named entity submits Eis statement for the purpose of changing s registetad office or regisiered agent, ohlih, in the State of Florida, | am familiar wtlh apd accent
the obligations of registered agent,

SIGMNATLIRE

AR by, WO 2 0 ST £ O GG St o AUSr s ud ke § eop INOTE Raorpzloenil #u00rt S0l € 1t e anen it DATE
FlLE NOW'" FEE IS $138 75 i
. After May 1, 2008 ‘Féaé Will.Be 5538 75 R
Make Check Payable to: Florlda Departrnenl of State:
9. MANAGING lv1EI\'1ﬁFFi:;.'MAr\AG[REJ 10. ADDITIONS /CHANGES
L MGR 3 Deteie TiTiE [ Change [ Addition
HAME PAROT, DAVID AR
STZEET ADDAESS | 1020 MADELINE AVENUE, #1803 STREET ADORESS
ory-5T-ae | PORT ORANGE FL 32127 CITY-37-2P
TTLE {1 Delete TiTLE 7 Change [ Addition
HAME MASE
STZEET ADDAESS STREET ACDPESS
CITY-ST-2IF
TLE [ pelete Ttk [ Change [ Addition
NALE 1. 1AME o -
STREET ADDRESS STREET 2EDRFSS
SITY-57-2IF CITY- 512
TITLE [ Delete TITiE [ Change [ Addition
HAKE HAVE
CISLET ADDRESS SIHEET ALDRESS
CITY-5T-7P CIY-5i-zp
TILE ) pefete TiTiE O Change. T Addition
HERE NAME
SIREET ADDRESS STREET S0FESS
CITY-5T- 2 YRR
TILE 1 Dotege TiTiE {1 Change [} Addition
HAKE KAVE
STREET ADDRFSS STREET &DDRESS
GITY-3T-2IP CITY ST 2R

11. | hereby certify Ihat the inf piied with tis fiing does not quality tor the exermptions contzingd in Secion 119, Florida Siattes. | turlhar cartify that e infermation
indicated on this repon s ardle and that iy signature shall have the same legal etfect as it made under vath: that | am a imanaging rember or manager of the
limited liability carnpany or the receiver or zusiee empowered to execule this repor as requirsd by Chapter 808, Florida Stalutes

J/o;r T8~ 453~ G

3 P §

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED RAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




