FILED
2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000004718
1. Entity Name 03-02-2004 90146 009 ****50.00
DAVIS SECURITIES, LLC
Principal Place of Business Mailing Address ) "
3447 BYRON LANE 3447 BYRON LANE 34019833
LONGBOAI KEY, FL 34228 LONGBOAT KEY, FL 34228
S A AU AU
Suite, Apt, #, etc. . Suite, Apt. #, ete. 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1017045 Not Applicable .
Zie Country Zip Country 5. Certificate of Status Desired gd gi'ggq‘;?ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- - . e 1
J—— - - Y - = - o= |

Name

D sl = —

“DAVIS, JOHN C*~~ _
3447 BYRON LANE Street Address (P.O. Box Number is Not Acceptable}
LONGBOAT KEY, FL 34228

City FL—[ Zip Code

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

SIGNATURE

Signalre. typed or printed name ol registered agent and litle if apphicable. [NOTE: Regisiered Agent signature requited when remnslating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR R oetete E MGR Ochnge (K] Addition ‘
NAME DAVIS, JOHN C NAME KATHERINE D. TORNEHL, TRUSTEE

STREEY ADDRESS | 3447 BYRON LANE STREET ADDRESS 283 N2141 BEACH ROAD

cTy-ST-2P | LONGBOAT KEY, FL 34228 trv-5-z¢ IPEWAUKEE, WI 53072

THLE ' O Delete TLE DOchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-21P

TILE . O pelete TIMLE [ Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-2P - |omem o - - . - fenvestae L |- e L . -
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREEF ADDRESS

CITY-ST-2IP N CITY-ST- 2P

TLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-2P

TITLE O velete TBLE : O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-S7- 2P

11. | hereby certily 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 report is lrue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘f,u\/u.Lﬂ, %/aZZ/Q‘/ 262- 67 -0 55

L
'OR PRINTED NAME OF SiGNING MANAGYG MEMBER, WliReER, OR AUTHORIZED REPRESENTATIVE /[ Dayme Phone ¥

SIGNATURE:

SIGNATURE AND TY




