‘2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 14, 2005 08:00 AM
Pg&[;lml:ﬂENT #1.01000007805 48872 Secretary of State
MCDIRMIT DAVIS FINANICAL ADVISORS, LLC
Principal Place of Business o i\ Mailln:g Address ) -
605 E ROBINSON ST., STE 635 . 605 E ROBINSON ST., STE 635
QRLANDO, FL 32801 . ORLANDO, FL 32801
- fL R
04072005 Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE eI Fopied For
59-7207506 Not Applicable
5, Cerlificate of VSiau.Js De;ired O ?i'gggiﬂﬁmal

6. Name and Address of Current Rogistered Agent

MCOIRMIT ELORN re oss | DO NOT WRITE
CRLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, or both, n the State of Ficrida. | am familiar with, and accept
the abligetions of registered agent. -

SIGNATURE — _ i '
Signniure, typed or printed name of reglsferad mgent and tite ¥ applicable {NOTE: Asgistered Agent signatyra raquited when relnslating) DATE

Fitling Feo is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS IMANAGERS B e T
TITE MGR —
MAME DAVIS, EUGENE R

STREET ADDRESS | 605 E ROBINSON ST., STE 635
GITY-ST-21P ORLANDOQ, FL

- WoR - e

R e
HAE MCDIRMIT, ELDEN G 3 ’{E;’”gg’gé?ﬁ%éi% UNE
STREES ADORESS | 605 E ROBINSON ST., STE 635 ISR RS S U
CITY-$7-21P ORLANDO, FL _ i
TiTLE - o o
NAME

crstan DO NOT WRITE

e | T IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE o
NAMEL

STREET ADDRESS
CIry-§T-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-2P

1. | hareby certify that the Information 'su’ﬁlied with this filing doss not qualif-y for the éxempﬁon stated in Sectlon 119.07(3)(1), Floride Statutes. | further certify that the information

Indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber or ranager of the

limited Nabity company ot the receiver or trusiee empowered 1o ex}te this raport as required by Chapter 08, Florida Statutas.

SIGNATURE: _ s, C. N« s COA ¥/1/s5

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dete Daytime Prone #




