2006 LIMITED LIABILITY COMPANY FILED
- -+ ANNUAL REPORT (AR) Aug 10, 2006 8:00 am

DOCUMENT # 05000056185 Secretary of State
a1 At 08-10-2006 90041 041 ****50.00
DAVID ALLEY, LLC :
Principal Place of Business Mailing Address
1303 DEXTER AVE 1303 DEXTER AVE i
e T HIl”lHl“ II‘I| I‘m Ilm II"“"”""' l”“ |”|' ’ml |”|' Il[lll m llll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 2nd MOORE CR2E083 (4/086)
£
) -
City & State City & State 4. FEl Number JAppled For
(j 7L/ Vi 39 Z v | Not Appiicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?i.ggﬁ?;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ALLEY, DAVID
1303 DEXTER AVE Street Address (P.O. Box Number is Not Acceptabile)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Stale of Flarida, | am famiiar with, and accept the
cbligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registersd agery and titie if applicable. (NCTE: Registered Agenl signatura roquirsd whien renstanng) DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TITLE MGR O petete [Jchange [ Addition
NAME ALLEY, DAVID NAME
streeT apoRess | 1303 DEXTER AVE STREET ADDRESS
TilLE [ pelete TITLE [change  {7] Addition
NAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
TLE ] Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$1-2P CITY-ST-2IF
THLE [ Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE, [ Delete TnE [7TChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP

11. | hereby cermy that the information supplied with this filing doss not quality for lhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on)
this report js trua and accurate and that my signature shall nave the same legalaffct as if 8 under oath; that | am a managing member or manager of the limited liability company

or the receiver or frustee empowered to execute this report as required by Chéptgr 608, Eibfda Statutes.
SIGNATURE: Dﬁwc/ e S/06  Fo25/5182

SIGNATURE AND TYPED OR PRINTED NAME OF 5| ING MANAGING MEMRER, MANAGER, OR AUTHORIEES REPAESENTATIVE Date Daytime Phone ¥




