T T2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) =~

DOCUMENMT # L99000007378
3. Entity Name
DAVID CAMPBELL, LLC
Principal Place of Business Maiting Address W/O 7 O;[
2055 MILITARY TRAIL, SUITE 200 2055 MILITARY TRAIL, SUITE 200 '
JUPITER FL 33458 JUPITER FL 33458

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Nurmber Apptied For

65-0985601 Not Applicabie
Zip Counry Zip Couniry 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

- glsb(‘l)?EP%AAg:gUALEEngFEgQSLﬂ?FE (JOLf Street Address (P'_OvBox_Numrberis Not A‘c;:ept.ablg) - —

PALM BEAH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this statement for the pur se changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ Ihe cbiigations of registered agent, -

SIGNATURE
Signature, typed or pricted name of regustered agent any )(’ DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME CAMPBELL, DAVID NAME i r":} ;"'“l :;..,."'l l‘“"'l l'"ui‘ o P g 1
STREET ADDRESS | 2055 MILITARY TRAIL, #200 STREET ADCRESS O3/23/04--01 Di{;’—--—um ¥E2TATN
ory-sT-2F | JUPITER FL 33458 CITY-ST-2IP e
TILE O Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADDRESS - . STREET ADDRESS
CITY-51-21P CiTY-5T-21p
TILE 3 Delete TTLE [ change [ Addition
NAME NAME - - .

_ 1 STREET ADDRESS |, ) e e e N STREETADORESS | _ — — - nr - -
Cry-ST-2 CITY-§T-21P - T -
TinE 3 O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 Delete TMILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE ] Delete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability campany or the receiver o trusss powered I exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 20~0F

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




