2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 19, 2005 8:00 am

DOCUMENT # L04000090839 ecretary of State
1. Enmy Name Kok ok
DAVIS HOME CONSULTING LLC 04-19-2005 90026 020 *#7750.00
Principa! Place of Business Mailing Address
6480 NANCRLANE 6480 MBNCRLANE
SIUHMAM A 33143 B STTHMAM R 33143 B
1 !
2. Principal Place of Business 3. Mailing Address ” ii
Suite, Apt. #, sic. Suite, Apt. #, etc, 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State @ FEI Number Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O Easa'gg‘l‘:;’:dm”a'
-_—-— -6 Name and Address of Current Registared Agent =~ ==  — ] — | - 7. Nama and Addrass of New Reglstared Agent— -~ - -

Nam F
LEGALZOOM NEVADA, INC. i ?AL&L L %SO, Csg—

. Stroet Address (P.0. Box Numpar i Not raple), ] -
SUTEeTS o PP BT Al suidc 200

MIAMI, FL 33130

o Sevdtl Mok FL [*22/43

W L 2
8. The above named entity submits this 7?“ for the pur of ing its registered ollice or regisiered agen!, or both, in the State ol Rorida. | am familiar with, and accept

the obligations of registered agen:. .
A/ ' - oS
DATE

W-.Wmva#WM. \ J(Nor&aegmmmmummeammw)
=7

SIGNATURE

Filing Fee is $50.00 Maks check payabis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | ADDITIONS | CHANGES
TIE MGRM O celete TME [Jchange ] Addition
NAME DAVIS, MICHAEL E RAME
STREET ADDRESS | 6480 MANOR LANE STREET ADDRESS
om-ST-ZP | SOUTH MIAMI, FL 33143 CRY-ST-ZP
THE O etets TILE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-ZP - CAY-ST-7P = -oT T -
TIME ) O petete TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-S7-19 cIY-ST-7P
TME [T detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ‘B smeev aoAEss
CHTY-ST-7P chy-ST-2p
TMeE [ pelete TWLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-79 CATY-SF- 2P
TLE O vetete " e [change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CHfY- ST T8 CITY-S5T-2IP j

11. | hereby cerfify that the information supplied with this filing does not qualily tor the axemption)stated in Section 119.07(3)(i). Porida Statutes. | further certify that the information
indicated on this report is true and accurate and th signature shalf have the same legal plfect as [ made under oath; that I'am a managing member or manager of the
limited liability company or the receiver or trustes red to ute this report as required by Chapter 608, Florida Statutas.

/ Micharcl| & DAvrs
- SlGAN_AIURE: 4%4/ vl e m kvt Y- ¢ §-0 r [305’)965/.— ’iéés‘

M:mmmemMmmnm R, Y




