4

2G04 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000000464

1. Entity Name

MCDIRMIT DAVIS PUCKETT & COMPANY, LLC

Principal Place of Business

605 ROBINSON STREET, SUITE 635
ORLANDO, FL 32801

Mailing Adcress

€05 ROBINSON STREET, SUITE 635
ORLANDG, FL 32801

DO NOT WRITE IN THIS SPACE

FILED
Jan 20, 2004 08:00 AM
"~ Secretary of State

A AR

01082004 No Chg-LLC CR2E083 (10/03}
4. FEI Number Apphed For
26-0004117 Mot Applicabla

5. Certiiicate of Status Desiced [ 99-00 Addltional

Fes Required

8. Name and Address of Current ﬂ-gtst'oraa Agent

PUCKETT, CHARLES W
605 E ROBINSON STREET, STE. 835
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or reglsi_er;d agent, or both, in the State of ﬂdrléa. i am famillar with, and accep?

the cbligations of registered agent.

SIGNATURE

Slgnatune, typed or printsd name of tegisterad agont and lithe f applicabl,

(NOTE, Aagistored Agent sigranive rquired wign rolnstating) DATE

Filin% Feo is $50.00
Dua by May 1, 2604

9. MANAGING MEMBERS/MANAGERS
TME P
NAME MCDIRMIT, ELDEN G

STREEFARDRESS | 605 E. ROBINSON STREET, STE 835
CAY- ST-2IP ORLANDO, FL 32801

mE )

HAME PUCKETT, CHARLES W

STEETADRAESS | 605 E. ROBINSON STREET, STE 835
COY - ST-2P ORLANDO, FL 32801

THLE §T

HAME DAVIS, EUGENE R

STREETADDRESS | 605 E. ROBINSON STREET, 8TE 635
CITY-5T-2P ORLANDO, FL 32801

THE

NAME

STREET ADDRESS
CITY-8T-2iF

TRE

Hame

STREET ADDRESS
QY -SE-2p

TE

NAME

STREET ADDRESS
CRY-§T-2P

— .
msﬁu?ﬁggﬁgﬁﬁms 50, [

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarlda Statutes. | furthar cartify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of tha
limitad Rability company cr the receiver or trusies empowered to execute this raport as required by Chapler 608, Florida Statutas,

SIGNATURE: _ e (L. mm@b

1/a/oe

BIGHATURE AND TYPED OR PRINTED RANE OF SIGHTNG MANAGING MEMEER, OR AUTRORIZED REFREGENTATIVE

Toae 7 Daytime Ptoe




