FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # L99000007378 01-31-2006 90024 021 ****50.00

. Entity Name

DAVID CAMPBELL, LLC

Principal Place of Business Mailing Aodress WUUUT&AUY

2055 MILITARY TRAIL, SUITE 200 2055 MILITARY TRAIL, SUITE 200

JUPITER, FL 33458 JUPITER, FL 33458

F T v AN AOIGATT IR R0
Suite, Apt. #, elC. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

' 65-0985601 Not Applicable
Zip Country ze Country 5. Cerificate of Status Deswred 0 gese'ggﬁrdecgﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeraed Agent

Name

SINGER, MICHAEL S ESQUIRE

3804 PGA BOULEVARD, SUITE 604 Strest Address (P.O. Box Number is Not Acceplable)

PALM BEAH GARDENS, FL 33410

City - FL ’ Zip Code

8. The above named enlity submits this statemengfor 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 registered agent.

SIGNATURE
. Signature, typed or grinted WHGIS[EIEG agent and e if applicable. {NOTE: Ragisiaraa Agant signaiure required when reinstating) DATE
| L=
r'li Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-
9. 3o MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T MGRM O Delete TiiLE me RM |, pavid B8range [ Agdiion
NAME CAMPBELL, DAVID . NAME S{\rg,?cl - ol 4
STREET ADDRESS | 2055 MILITARY TRAIL, 200 STREET ADDRESS | o O MLty Trood gl L)
CITY-ST-2P JUPITER, FL 33458 CITY-ST-7IP Jm o, P 3'\!-5‘ 4]
TITLE O Delete TINE | 4 (O charge [ Aadition
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TITLE Ochange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O velste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITy-ST-2iP
TITE O pelere TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S7-2P CITy-8T-2IP
TITLE ) petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2ZIP

11. | heraby centily that the information supplied with this filing does not guality for the exempilions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this repor! is rug and accurate and that my signature shaf! have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receive ee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CR SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phare #




