FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L94000000059 01-09-2008 90021 023 ***138.75
1. Entity Name
DAVID MAYER, L.C.
Principal Place of Business Mailing Address
2002 GRANT ST. 125 N. 46TH AVENUE 50000504
HOLLYWOOQD, FL 33020 HOLLYWOQD, FL 33021-6601
Suite, Apl. #, etc. Suite, Apt. #, alc.
P P 01042008 Chg-LLC CR2E083 (12/06}
City & Stale City & Stata 4. FE| Nurmnber Applied For
59-1934035 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M
125 N. 46TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL. 33021-6601
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obhgations ol regisiered agent.
SIGNATURE
Signature, typed or prnted name of registered agent and htle il appecable. (NOTE: Registered Ageni signalure required when rensiaiing} DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelele TITLE ] Change (] Addition
NAME GOTTLIEB, KENNETH A NAME
STREET ADORESS | 125 NORTH 46 AVENUE STREET ADORESS
CITY-S1-2P HOLLYWOQD, FL. 33021 CITY-ST-2P
TILE MGR O3 velele TITLE [J Change ] Acdition
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 N. 46TH AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME B NAME
SIREET ADGRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2IP
TILE [ Delete TITLE I Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Clry-§7-2IP CITY-S1- 2P
TITLE O Delete THTLE T cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and rate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver Jor trustee empowere: xacyte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , 4 ’/‘% METR / Koo
SIGNATURE AND TYPED OR PRINTED NAM&QIGNING MANAGINGNBER‘ MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayleme Phane §




