-~

2008 LIMITED LIABILITY COIUI;’AN

ANNUAL REPORT

DOCUMENT #L07000028967

1. Entity Name

DAVEY, LLC

Principal Place of Business Mailng Address

5431 SW 39TH STREET 5431 SW 39TH STREET
OCALA, FL 34474 OCALA, FL 34474

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address

FILED
. Jul 01,2008 8:00 am
Secretary of State

(04-28-2008 90060 021 ***138.75

JUi10043

I D o

Surte, Apt. #, otc. Suite, Apt. #, etc.
04252 L1 CR2E083 (12/056)
S8% g (PG 4y (
City & State City & State 4. FEI Number Appliad For
402094705 6.3 Not Appkcabis
Zip__ — | Country Zip Country . - =~ $5.00. Axditonal
8. Cenvicate of Slatus Desirad’ c Foe Requirnd
& Name and Address of Currsnt Registared Agent 7. Name and A of New Reg d Agent
Name o
DAVEY, DANIEL M
5431 SW 39TH STREET Streat Address (P.O. Box Number is Not Acteptabia)
OCALA, FL 34474
Cuy FL | Zip Coda
8. The above named antity submits tnis statement for the purpose of changing its registerad office or registared agent, or both. in the Stats of Florida. | am familiar with, and accept
1he obligations of registered agent,
SIGNATURE. C
N Sigradure, fypwd o prrTied reme of TeQRLAN] BgErE NG this J epplicatie. (NOTE: Fegisterac Agunt mgnanre requl s when revsisdng) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TRE MGRM O eietn TRLE O Carge [ Addliin
NAME DAVEY, DANIEL M NAME
STREET ADDRESS | 5431 SW 39TH STREET STREE? ADDRESS
Ciy-51-&p OCALA, FL 34474 = B8
me MGRM 3 Detere e O Change [ Addition
HAME DAVEY, LISA M HAME
STREET ADDRESS | 5431 SW 39TH STREET STREET ADDRESS
oy st-z¢ OCALA, FL 34474 car-s1- 02
Tl [ Detetz e [ Change ] Addition
HAME MAME
STREET ADORESS STREET ADDRESS
[ BAR oY ST
LU — O] Delete me B Cange [ Addtion
NAME HAME
STREET ADORESS STREET ADORESS
Cmy-s1.70 Ciy-57- 1@
fitg” 0O Delese me [ chasge ] Adsition
AME NAME
STREET ADDRESS STREET ADCRESS
CiTy-8T.29 CITY-ST-IF
me - O Dejets TLE - 3 Change ] Addition
NAVE i NAME - -
STREET ADDRESS STREET ADDRESS
criy ST 79 ory-S1- a0
11, I hereby cerify thal the informzation supplied with s fili s Mot qualily for the exemplions contained in Chapter 119, Forida Statutes. § further centity that the information
indicaled on this report i accurate anddhai my signgure shall have the same lagal affect as if mads under oath; that | am a managing member or manager of the
limited Sabllity company’or the rdceiver or tr red Jo executs this raport as required by Chapier 508, Figrida Statutes.,
/ A WOS/IE 359-STE b
SIGNATURE: 1//1»«4 Laaad> /S 282575 &b
IGMA] TYPED OR PROITED MAME OF MIGNING MAMAGING, ER. OR AU ATIVE Dae Dirytevas Prone &

L



