FILED
2007 LANNUAL REPORT (aR) MY Mar 14, 2007 8:00 am

DOCUMENT # L06000015633 Secretary of State
1. Eniity Name 02-28-2007 90152 017 ****50.00
DAVID PAUL, LLC
Principal Place of Busincss Mailing Address
2912 S.W. 91 TERRACE 2912 SW. 51 TERRACE
GAINESVILLE FL 32608 GAINESVILLE FL 32608
R AOEH TS E R G
2. Principal Place of Business - o P.O. Box # 3. Maiing Address
Suide, Apl. #, clc. Suile, Apt. # olc. 15t MOORE CR2E083 (10/06)
City & Slate Ciy & Siate 4. FE{ Numbaor Applied Fou
M“ 6"36‘5’ 77 g Not Applicabie
Zp Counlry Ze Couniry 5. Ceriilicato of Status Desircg 0O §5.00 Additional
Fee Requwed
6. Name and Addraess of Current Reglstered Agant 7_Namae and Address of New Registered Apant
Name
HIRNEISE, PAUL J :
Siroet Add P.C. Box Nurmber is Nol Acceptable
2912 S.W. 91 TERRACE s umoer is ot Acceptabie)
GAINESVILLE FL 32608
City FL l Zip Code
8. The above named antily submils (hs slatement lor the purpose of changing its registered office of regisiered agent, or both, in Ine Stale of Florida. | am lamikar with, and accept
lhe obligations of rogisiered agenl,
SIGNATURE
Sgnature, fyped or norted e o) cogrsie g AgeIt 40 e 11 appilcable {NOHE Hogsiatet AGeie pGtuionn reauared when etz DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabtle to Florida Department of State
Due By May t, 2007
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS  CHANGES
11113 MGRM 3 palete niLe Ochange  [J Aditim
NAME HIRNEISE, PAUL A
SHEETADDRISS | 2912 S W. 91ST TERRAGE STRELT ADDVE S8
Ity Si-ap GAINESVILLE FL 32608 CIiy sI /e
mn MGRM O belese unr O Change ] Adtatison
HA KARABY, DAVID HAM
SHEVTADDRESS | PO, BOX 12 ’ SHIFTADN 55
CHY S)-0IP EARLETON FL 22631 CHY SI /P
e £ pelote niLE M.Chanse [ Addiion
M —— T HAME - -
SINEE Y ARDRESS STREE b ADCHE NS
CilY ST-7IP CITy-S1- /v
e 7 Detete HT3 O chang: [ Addition
HAM NAME s
SUTLI ADDRESS STRELT ADORL S
€y SI-0p CIY sI e
i O peloie 1 Ochange [ Adoition
NAME HAML
SIHLE) ADDRLSS SIREE ADORE s
ClY-SI-f1p CIFY 81-2w
[{8T] 7 Delete nmr J Change [ Auchlinn
N HAM.
SIREET ADDRESS STRIETADDA 85
ciy-s1- P CITY-S1- 2P
11, | hereby certify ihal the informaton supplied wilh ihis iling does not qualily for the examptions conlained in Section 119, Florida Statutes. | further certily than the information
indicatad on this report is Tue and accurale and that my signalure shall have the same iegal oflect as if made undor oalh; thal | am a managing member or manager of (he
limiled liability company or the regciver o truslee empowared 1o oxecule (his reporn as required by Chapter 608, Florda Statutes,
SIGNATURE: W . pF Hogene 2=/l6-07 3)’2—7(&’-—2')&40
SIGMATURE AKD TYPED OR PRINTED MWHEMER. MANAGER OR AUTHMORIZED REPRESENTATNVE Dista [y — 7

=



