FILED

' 2008 LIMITED LIABILITY COMPANY A {cggt’azrg,offsszg?té‘ n

ANNUAL REPORT, .~

102 Aok ok
DOCUMENT # L07000099767 03-10-2008 90333 031 13R8.75
1. Enity Name
DAVILA BUSINESS LLC
Principal Place of Business Mailing Address -
1924 FOGARTY AVE. 1924 FOGARTY AVE. 30003519
KEY WEST, FL 33040 US KEY WEST, FL 23040 US .
: 1 |
R [0C L AR A EA O
Suite, Apt. #, Btc. Suite, Apl. 9, #1c. 02202000  Chg-LLC CRZEDB] (12/06)
City & Siale City & State 4. FEI Number Applied For
13-4 36L 630 N Posiaiie
> L Country op Country 3. Certificoto of Status Desired [ fi'ono Addiionat
&_Nama and of Current Ragistarad Agent 7. Nama and Addrass of Now Registored Agert T
H i Name -
PTM SERVICES INC,
701 BRICKELL KEY BLVD. Streel Adcress (P.Q. Bax Numbet is Not Accaptable)
SUITE 1510
MIAMS, FL 33131
E Cay FL [ZpCch

8. The abive named entity submits this statement for the purpose of changing its registesad office of registered agenl, or both, in the State of Florida. 1 em lamiliar wilth, and accept
the obiigations of registersd agont.

SIGNATURE

mmwpr'n‘cumnd . DOt s tie ¥ NOTE: Aupminrad AGSn CONLS FequiNed Whan rensustng | DATE
FILE NOWIN-PEE IS $I13B.TS — | - - .~ Maka check payable to .

A!tnrlayt:ﬂﬂﬂl;oe'vﬁ_llbesss&'rs * Florlda Department of State

9 N - MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES

TME MGRM 3 peiess TME [3change [ Aadition
RAME DE MEDEIROS WINKEL, EDITA ESTRELLA WANE .
STRET ADDRESS | 1924 FOGARTY AVE. STREET ADDRESS

CITY-§T-07 KEY WEST, FL 33040 [iy-§1-0P

me MGR 7 ootete ML Octange  [J Asdtion
NAME DE MEDEIROS, BLANCA BASILIA NAME

STREET ADDRESS | 1924 FOGARTY AVE. STREEY ADORESS

CTY-5T-2F KEY WEST, FL 33040 omY.SI. 0P

TME 1 Deotete e O Change [ Addiion
HAME NAME
STRERAOESS | o . SPREET ADCRESS § e -
coy.s1. 00 cirY. ST 3P

me 3 el mE Ot [T Asdton
RAME NAME

STREFY ADDRESS STREEY ADDRESS

CTY-51-2F oy -51-2P

e O Desete e CIcmange [T Addiion
ONME - RAME

STREES ADDRESS STREET ADORESS

CITY-S3- 27 Y- 57-2P

TE 0 Detzte e Ooange [ adiion
NAME NAME

COY-ST- P ciry-51-29

11. | hereby certify that the information suppiled pfith this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | hurther certily that the information

indlicated on this report is true and accur that my signature shall havwe the same leget effect as if made under cath; that | am a managing rmember of manzger of the
fmited liability company of the receives empowered to axscute this repon as required by Chapter 608, Florida Statules. .. i /
SIGNATURE: 2/ %Z uas}- 2oy
SICHATURE AND TYPED | MAME OF BIGIOKE WEMRER, on REPRESENTATIVE / [~ 0 [ —




