} N

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092269 ~y
1. Entity Name 0, fig é‘:’
DAVID SAPP LLC 4/){? 2 .
T s, o ey &
Principal Place of Businass Mailing Address L4 H/}fi‘i é’ Yo as
182 CASQRA DRIVE 182 CASORA DRIVE SSpME g,
CRAWFORDVILLE, FL. 30327 CRAWFORDVILLE, FL 30327 B Ly e
e I
Suite, Apt. #, etc. Suite, Apt, #, etc, 04202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
- 55 7 9£24 [ Inotroptcanie
Zo Courtry Zip Couniry 5. Certificate of Status Desired O ?iggq m“b"a'
& _Name end Address of Cumment Rogistered Agent 7. Name and Address of New Registared Agent
Name
BENFIELD, RON -
58 SIOUX CIRCLE Street Address (P.O. Box Number is Not Acceplable)
HAVANA, FL 32333
City FL | Zip Code

8. Tha 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 obligations of registared agent.

SIGNATURE

Sigreture. typed or printed neme of registersd agent snd ke if spplicable.

({NOTE: Ragirmned AQent SHNAKIE MeqUemdd wivsn MEnstaing)

Filing Fee Is $50.00
Due by May 1, 2007

BK

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE MGRM 3 belete THLE [ Change [ Addition
NAME SAPP, DAVID NAME 1

STREET ADDRESS | 182 CASORA DRIVE STREET ADDRESS 4, "E‘@."L.?—-U* 154--!‘11 n aut:n n
cY-sT-2¢ 1 CRAWFORDVILLE, FL 30327 orY-ST-ZIp N

TME MGRM 1 Delete TIMLE [ Change 7] Addition
NANE HEFFNER, RONALD NAME

STREET ADDRESS { 182 CASORA DRIVE STREET ADDRESS

Iy ST-ZIP CRAWFORDVILLE, FL 30327 Y -S1-2I9

TIE MGRM 1 Deete TIME [ Ghange [ Aodition
NAME WOODWARD, ED NAME

STeET A0DRESS { 182 CASORA DRIVE STREET ADDAESS

CImY-S1-21P CRAWFORDVILLE, FL 30327 CITY-ST-2F

'3 [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-2P CITY-S1-2P

TME [ pelete TME O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TME [ peiete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

aY-ST-29 CITY-SI- 7P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same

limited liability company or the recewer of frustee empowered 1o exacute this report as required by Chapter 808, Rerida Statutes,

legal effect as if made under oath; that | am a managing member or manager of the

'SIGNATURE: m

o %mmmammnm

Yfoe /o7

Dayime Phong #

‘:‘. ——
i




