2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000075213

1. Entity Name

DAVID SCHWARTZ, LLC

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90177 006 ****55.00

Principal Place of Business Mailing Address
1753 CATTLEMEN ROAD 3050 IRVING STREET R
SARASOTA FL 34232 SARASOTA FL 34237
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. tst MOORE CR2E083 (10/05)

Cily & Slate City & Siale 4. FEI Number Applied For

,Zﬂ "? ?Q, L ¢9 q- Not Applicable
. . v w ¥ - L e T L .
Zip Couniry Zip Gountry 5. Cettificate of Status Desired ID/ fese'ggu’:?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, DAVID E
3050 IRVING STREET
SARASOTA FL 34237

Street Adgress (P.O. Box Number is Nol Acceptable)

City

FL | Zrcode

8. The above named entity sibmuts this statement or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations ol registered aw
SIGNATURE ‘7(’%/ /V// A(/?Iﬂj)

B s

A

Sigralure, wum o printed 1 of regn’s:el &d agent tnd :m;xyauohcabie. {NOTE Regusierad Agent smonture requved when senstating}
... FILENOW!! FEEIS $50:00 ~ " - =
-Make Check Payable to Florida Department of State.
: ' Due' By May 1,2006 °  « % -

S Tt

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SCHWARTZ, DAVIDE HAME
STREET ADORESS |3050 IRVING STREET STREET ADDRESS

| CIPY-57-219 SARASOTA FL 34237 CITY-S7-21P
TITLE O Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-20 CITY-ST- 2P
TITLE 1 Detere (1153 [ Change [ Addition
NAME . e . -N'“f'.f.—-s R e e e
STREET ADDRESS | o STREET ADDRESS
SIyY-S1-27P CITY-S1-2iP
TITLE O Detete TILE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TILE [ Detete TiTLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualiiy for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: n%4/(/.£/£/1@/5§%

/RYVb LSS

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAG[W‘IEMBER‘ WMANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayime Phone &




