..

FILED
. 2004 LIMITED LIABILITY COMPANY Mav 05. 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # L00000013276 - Secretary of State
05-05-2004 20003 006 ****50.00

1. Entity Name

DAVIS PROFESSIONAL PARTNERS, LLC

Principal Place of Business Mailing Address

400 NORTH NEW YORK AVE, STE. 212 £.0. BOX 520

WINTER PARK, FL 32789 WINTER PARK, FL 32790-0520

T T 0 R
437 Crofton 2qve 437 Crofon Dnwe
Suite. Apt. #, efc. Suite. Apt. #, etc. 01082004  Chg-LLC CR2E083 (10/03)

ity & State & State - 4. FEl Number Appiied For
C OC e 'F.L O-¢€ ﬁ— 59-3687802 Not Applicable

zp 3 4__' H Country Ug Zip %7 &l Country US 5. Certificate of Status Desirec. [ ?Sgg lﬁdr:;lional

a— e 8. Name and Address of Current Registered Agent 7. Name and Address of New ﬂgm Agent— -

Name
WHITE, W. GRAHAM

250 S. PARK AVENUE, 5TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named enti bmits this statement for;e purpose of changing its registered office or regisiered agent, of both, in the State of Florida., | am familiar with, and accept

4 /ao/a{/. |

SIGNATURE _ il :
N , typed of primed name of regs agert and tale ¥ appicable, ~ {NOTE: Registarad Agent signature recured when renstang) i
S . T P - p———
Flllng Fee'ly sao 00 . . Make check payable fo
* -Due by May.1 ).2004 . ‘ Florida Department of State
.
g ¢ ‘ .
9. - - "MANAGING MEMBERS/MANAGERQS . 10. ADDITIONS/CHANGES -, - -
me [P e %He e . F Change [ Addiion
WE | DAVIS, STEVENE HAME Svsan L. Davi s %
SIREET AODRESS | 400 NORTH NEW YORK AVE, STE. 212 STREET ADDRESS 3
crv-saR | WINTER PARK‘FL 32789 ‘ CITY-ST- 2P 437 Cri oI:‘lfou Drw:
me iR 8 O Delete TTE O L ‘bq & CIchange [ Addition
NAME -, X NAME C’Oee { F 1 '
STREET ADDRESS STREET ADDRESS
OSTP : CITY-51-ZP
TLE [T Deleta TME I change [ Accition
NAME ' — J e R -
STREET ADDRESS |~ - - - STREET AMORESS
Cmy-ST-2P CiTY-ST-2P
TLE [ petete TLE . [ crange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST- 2P
me [ Detete E []Change L] Addition
NAME . NAVE
STREET ADDRESS . STREET ADORESS
CiTY-SI-ap - CiTY-S1-21P . . - -
me o | AR A Cloeee . f e .. T 7 [ crenge -] Addiion
STREETADBRESSS ™~ " %o b 0 3T ' STREET ADDRESS . .
omy-gi-gp |t usE s e T CITY-§T-2P a

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). FIofida Statuies. | flithér Cértity that the information
indicated on this report is_true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the -

limited fiability company o the regeiver ar trustee empoweregip execute this report as required by Chgpter 808, Florida Statutes.
SIGNATURE: % 4 06 ;"‘“’6 4 ‘30/9 va 4"7 558 -5506
SGMATURE AND TYIEEROR

T

PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirn Phone #




