. FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000000464 03-22-2007 90175 011 ****50.00

1. Entity Name

MCDIRMIT, DAVIS & COMPANY, LLC

Principal Place of Busiess Mailing Address
605 ROBINSON STREET, SUITE 635 605 ROBINSON STREET, SUITE 635 G 0 0 2 7 5 8 ]. .
ORLANDO, FL 32801 ORLANDO, FL 32801 .
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4. FEI Number Applied For
26-0004117 Not Applicable

5. Certificate of Status Desired A $5.00 Additional
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8. Name and Address df Current Registered Aﬁen! |

MCDIRMIT, ELDEN
605 E ROBINSON STREET, STE. 635
ORLANDO, FL 32801
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8. The above named entity submits this sltatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signatura, typed or pricted name Gf registarad agent and tille i applicable. (MOTE: Ragislered Agent signalure required whan feinstating) DATE

.« Flling Fee is $50.00

' Due by May 1, 2007 i ;
9. - ) MANAGING MEMBERS/MANAGERS
TILE IP
NAE MCDIRMIT, ELDEN G

STREET ADDRESS | 605 E. ROBINSON STREET, STE 635
Ciy-§1-2P ORLANDO, FL 32801

TITLE ST

NAME DAVIS, EUGENE R

STREET ADDRESS | 605 E. ROBINSON STREET, STE 635
CIvY-5T-2P ORLANDO, FL 32801
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STREET AGDARESS
Cmy-§1-20P

TITLE

NAME

STREET ADDRESS
Ciry-sr-ae
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STREEF ADDRESS | -
CITY - SF- 2P
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11. I heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited %iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ L 0. . Wh@\x 320/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daytime Phons ¥




