2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ]
DOCUMENT # L05000075213 ngéczl‘se,t 2%1('))97) fSS(t).‘(:l)tgm

1. Enlity Name
DAVID SCHWARTZ, LLC 01-23-2007 90056 018 ****55.00

Principal Place of Businoss Mailing Addross
1753 CATTLEMEN RQAD 3050 IRVING STREET

SARASOTA FL 34232 SARASOTA FL 34237

2. Principal Place of Business - No P.O. Box # 3. Mall&g&ddress 6/
999 Weaad ST
Suile, Apl. #, clc. Suite, Apl. #, otc 1st MOORE CR2EO83 (10/08)
City & Slale City & Slale 4, FEI Number Applied For
d/’t? 5(9; C/ Z— 20-3236595 Not Applicable
an Country j‘pézg ? 7 g{ 5 5. Certilicale of Stalus Desired ! $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent /- Name and Address of New Registered Agent
Name . ,
S‘CHWARTZ' DAVID E Slree Adj ress 0X s l\ﬁvAcceplag;)C¥u
3050 IRVING STREET NS T e 0/“ %‘i—

SARASOTA FL 34237

“Sqpasota FL %7257
8. The above named entity submits thi cnl for Lhe pyrpose of changing ils regislercd offlice or regislered agenl, or both, in the Slale of Florida. | am lamiliar wilh, and accep!
the ob!lgahons ol registercd Zhenl. j“ A%_,
C— -
SIGNATURE / &g % ?

‘:\c) st \yp\.d urnnle 1 nirnig of togistered anert A atle + ¥pphcalile (NOTL Fraepste red Anent siegnature reginec when rayisislog) AT

— FILE NOW!Y FEE IS $50.00 ]
Make Check Payable to Florida Department of State |
Due By May 1,2007 ____ = . _ - - -

—_ ke e ———

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES

i MGRM jXDvlolﬂ i g l‘foE [XChange ] Addiion
NAME SCHWARTZ, DAVID E NAMI {[/d}"

SINLTADDRESS | 3050 IRVING STREET STRET LADDE S5 ?,C/l/ ﬂ/a

Gl s7 ap SARASOTA FL 34237 iy s1oap gqmsnﬁ fé}qg@)

e [ oeteie n [ Change  [J Addition
NAME NAM

SIELT T ADDRESS SIRLLLADDH S5

oy sl-2p ciy si o

TITLE 1 oelele 1 {1 Change [ Addition
NAMEF NAMI

STRFET ADDRESS SIH TADDIFSS

[N T - anr sl T

mir [ Delete i [ change [T Addition
NAMI NAMI

SIRE | ADDIU S8 SIRLLTADDI $%

oY s1-Ap Gy 124

mit [ Daiele 1t [Z1 Change (] Addilion
NAt HAMI

SIRIET ADDRESS SIRE T ADDEESS

Ciy stAp Cly §1 2P

it ] pelete e [ Change [} Addilion
NAMF NAMI

SIEEE | ADDRESS SIFELADDRESS

CY . 8)-2p Cuy s ap

11. | hereby carlify that the information supplied with this filing does not gualily for the exemptions contained in Seclion 119, Florida Stalutes. | furthar corlily Lhat the informalion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver qr ..’. d lo execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGIG MEWS

TR, MAN}GER. GR AUTHORIZED REPRESENTATIVE ° Date Reyhimie Prioe 4




