FILED

2007 LIMITED LIABILITY COMPANY Jun 18, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000074994 06-18-2007 90197 008 ****50.00
1. Entity Name
DAVID, MCELYEA & SANTQS, LLC
Principal Place ¢t Business Mailing Address
100 EAST FAITH TERRACE P.0. BOX 940218 60051375
MAITLAND, FL 3279 MAITLAND, FL 32794 ST
Suite, Apt. #. etc. Suite, Apt. #, etc.
wile. Apt. . ele ulle. Apt. #. ele 06122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. Number Applied For
éE‘ - Osq 45 b?—- Not Applicable
Zip Country Zip Couniry " . $5_00 Additional
227 s 1 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
MSERNEA—IOHNH Timorisy  DAviO
100 EAST FAITH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32494=
City ip Cods
FL | %595
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regis nt. . m 4
SIGNATURE C’ l -0 '_'
Signature, lyped of printed name ol registerad agent ana ke if applicable. (NOTE. Aegistered Agent signalure required when reinstalng) DATE
Fllln%:ee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE [J charge [ Addition
NAME DAVID, TIMOTHY H HAME
STREET ADDRESS | 100 EAST FAITH TERRACE STREET ADDRESS
CITY-ST-2IP MAITLAND, FL 32794 GiTy-ST-2IP
TITLE MGR 7 pelete TITLE [ Change [ Addition
NAME MCELYEA, JOHN H NAME
STREET ADDRESS | 100 EAST FAITH TERRACE STREET ADDRESS
CiTY-ST-2P MAITLAND, FL 32794 Iy -ST-2IP
TILE MGR 1 oetete TITLE I cChange [ Addition
NAME SANTCS, SCOTT D NAME
STREET ADDRESS | 100 EAST FAITH TERRACE STREET ADDRESS
GITY-ST-2IP MAITLAND, FL 32794 Cy-§T-29
TITLE 1 petete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TINLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-§1-2IP
TITLE [ pelete TILE [ cCrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does nct gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chepter 608, Florida Statutes.

SIGNATURE: =S h-14-07

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayume Pnone #




