2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #.00000004718

1, Entity Name
DAVIS SECURITIES, LLC

Mailing Address

3447 BYRON LANE
LONGBOAT KEY, FL 34228

Principal Place of Business

3447 BYRON LANE
LONGBOAT KEY, FL 34228
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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Katherine D. Tornehl Ttee

Manager
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