2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000006664

1. Entity Name
DAVID F. NEUBAUER, LLC

- Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90212 013 ****50.00

Principal Place of Business Mailing Address

487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32174

POST OFFICE BOX 4174
ORMOND BEACH FL 32175

2. Principal Place of Business 3. Mailing Address

|

Il

||

il

1K

Suite. Apt. #. etc. Suite, Apt. #, etc.

MOORE

) CR2ECB3 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3584160 Not Applicable
Zi Count Zi Count
P ountry P ourtry 5. Cerlificate of Status Desired [} $5.00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - Name

NEUBAUER DAViD F
487 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above namead entity submits this staterment 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 registered agent.

SIGNATURE
Signature, Typed o printed name ol registered agsm and ttle ¢ applicabls. {NOTE: Flagislercd Ageni signature requited when renstahng} DATE

9; MANAGING MEMBEHS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM [ selete TITLE [] Change [ Addition

NAME NEUBAUER, DAVID F NAME

SF-REETADDRESS 487 JOHN ANDERSCN DRIVE STREET ADDRESS

CiTY-57-2IF ORMOND BEACH FL 32174 CITY-51-2IP

HILE MGRM O Delete TITLE f1change [ Addition

NAME LYONS, MICHAEL NAME

STREET ADGRESS 11021 HILLSBORO MILE #3806 STREET ADDRESS

cmy-st-7p - |HILLSBORO BEACH FL 33062 erry-ST- 2P

e [ petete TILE [ Crange [ Addition
B _ _ — NAME

STREET ADDRESS STREET ADDRESS - T T o

oImY-ST-2IP CITY-ST-2IP

THLE 1 telete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

TILE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7/P

TILE [ Detete TTLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-ST-2IP

11. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall nave the same legal eftect as if made under oath; that | am a managing member or manager of the
timited ligbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Qq&‘—\

W lomes | A ety

odlvxlo 38&&:‘.‘;935’0

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMSBER, MAN‘B&H\bH AUTHORIZED REPRESENTATIVE

Date Dayiirme Phone &




