2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000018055

1. Enlity Name

DAVID J BACHMAN LLC

FILED
Feb 28, 2007 8:00 am
Secretary of State

(02-28-2007 90150 022 ****50.00

50019879

Principal Place of Business Mailing Address
6844 GLEN MEAQOW DRIVE 6844 GLEN MEADOW DRIVE
LAKELAND, fL 33810 LAKELAND, FL 33810

Suite, Apt. #, elc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Lo oo rar o d ;20 02376564 Not Applicable
Ze Country Zip Country 5. Cerliicate of Status Desied (] 900 Adaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BACHMAN, DAVID J
6844 GLEN MEADOW DRIVE
LAKELAND, FL 33810

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
i

' Signature. typed or ponted name of regstered agent and litle il applicable. (NOTE: Registered Agent tgnature requirsd when remnglaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS /CHANGES

TILE MGRM O pelete THLE [ Change [ Addition
NAME BACHMAN, DAVID J RAME

STREET ADORESS | 6844 GLEN MEADOW DRIVE STREET ADDRESS

CITY-ST- 2P LAKELAND, FL 33810 CITY-57-2P

me O oelete TMLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIfY ST-2P CITy.ST- 2P

TIME [ veleta TILE [ change [ Acdition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY- ST-2IP

TITLE 7 Delele TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-St-2p CITY-ST-21P

TITLE ! [ Deleta TIMLE [} Change  [) Addition
HAME NAME

STREET ADDRESS |~ STREET ADDAESS

CHY-ST-RiP CITY-ST-2P

me . £ Delete TILE O change {7 Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-UP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered o axecute this report as required by Chapler 608, Fiorida Siatutes.

SIGNATURE: ﬂﬂ/m‘/ﬂ %4%“’

2-26C]

SIGNATURE-KND TYPED OR Pnﬁq‘ra{yﬁz OF SIGNING MANAGING MEMBER, MANAGER, OK AUTHORIZED REFRESENTATIVE Datg Daytma Phone 4




