, ~»2005 LIMITED LIABILITY COMPANY FILED

‘ .
ANNUAL REPORT (AR) Mar 30, 2005 8:00 am
DOCUMENT # L04000055555 Secretary of State
1. Entity Name 02-28-2005 90048 009 ****50.00
DAVNI, LLC
Principal Ptace of Business Maiiing Address
li_i%OEGLADES ROAD, SUITE 401, ONE LINC 19(()9EGLADES ROAD, SUITE 401, ONE LINC YUV RE T4
LA
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, elc. Suite, Apt. #, elg. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEt Number ) ;Applied For
" [Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gg“':f:;"fma'
6. Name and Adr-i_r.e‘ss of Current Raglsteret;l Agent - 7. Name and Address of New Registered Agemt
Mame -
%O%Og&%ﬂgshg{co)ggE'SfJﬁE 401. ONE LINCOLN P . Suwet Addrass {P.O. Box Number is Not Acceplable)
LACE ' '
BOCA RATON FL 33431
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaluie, lyped o printed name o regisiered agant and Il d appicable DATE

= : _ :

. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
e MGR 7 pefate TITLE [ change [} Addition
NAME DAGHER, SALAM O NAME
SIREET ADDRESS | 1900 GLADES ROAD, SUITE 401, ONE LINCOLN P - STREET ADDRESS
CiTY- S1-2IP BOCA RATON FL 33431 CITY-S3. 2P
TILE O petete TITLE [J change  [J Addilien
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIry- S 21p ) CITY-Si- 7P
e 7 Delste TITLE ’ ' (3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY- S1- 29 CITY-SI-21P
TILE [ pateta TITLE ’ ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P oTY.ST-2P
HILE [ Detete TILE [J change ] Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-SI-2IP CInY-S7-2Ip
TITLE ] Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//

SIGNATURE: =/

SIGNATURE ANDTTYPED CR PRINTED Daviime Phona #




