FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L01000012252 Secretary of State
1. Entity Name 05-05-2003 90685 011 ****50.00
DAVIS AND DAUGHTERS LLC
Principal Place of Business Mailing Address
530 ALT 19 N 530 ALT 19N
PALM HARBOR FL 34683 PALM HARBOR FL 34683
e e NN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber  §G-3741774 Applied For
e R— - - Not Applicable
Zip Country Zip Counlry 5. Centificate of Status Desired O gesa'ggql';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GILLEY, KARIN
1136 MARINE ST. Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER FL 33755
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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2003 ~ 7
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TE MGRM B O Detete TMmE Ol change [ Addition
NAME GILLEY, KAREN - NAME
sTReeT a0Ress | 1136 MARINE ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-5T-2IP
TLE MGRM O Delete TTLE ) Change (] Addition
NAME O'NEWL, RiTA NAME
streer ADORESS | 119 QZONA DR STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 omv-sr-ap 4 -
TIME 1 Delete TITLE [] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
TITLE O peete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 29
TILE " O Delete TITLE C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST- 2P

11. | hereby certify 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 repog e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp#é hg receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (4 'Q“’”/é-m%”? S gHRED tAl2g o 27 -J6S Kb

SIGNATURE’AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DANNGER OR AUTHORLZED REPRESENTATIVE Dala Dawme Phone #

CR2E083 (10/02)



