2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000069149

1. Entity Name c e

DAVID NORTH INTERNATIONAL, LLC

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1340 S. CCEAN BLVD., APT. 907 1340 S. OCEAN BLVD., APT, 907
POMPANQ BEACH, FL 33062 POMPANO BEACH, FL 33062
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agert.

SIGNATURE

Signalure, typed or prinled nama of reg:3tered apen| and litle if apphcable {NOTE: Regislared Agent signpturs iequired when renstalng) . DATE
-» . FILE NOW!I FEE IS 3158.75 In accordance with 5. 607.193(2)(b), F.S., the limited
-« . Due by Septembaer 12, 2008 liability company did not receive the prior notice.
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NAME NORTH, DAVID ;

STREET ADDAESS | 1340 5. CCEAN BLVD., APT. 907
CITY-ST-2IP POMPANO BEACH, FL 33062
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11. | hereby cettity that the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | lurther certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabilty company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Statutas.
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