, 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25,2008 08:00 AM
DOCUMENT # L02000000464 S Secretary of State

1. Entity Name
MCDIRMIT, DAVIS & COMPANY, LLC

Principal Place of Business Maiting Address
605 ROBINSON STREET, SUITE 635 605 ROBINSCN STREET, SUITE 635
ORLANDO, FL 32801 ORLANDG, FL. 32801
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4. FEI Number Applied For
26-0004117 Not Applicable
i ; $5.00 additional
B 5. Centificate of Status Desired O Foo Required

6. Name and Address of Current RagistorodAgenl "*:{E '. SRR T TSR LR ‘_". : .“" T

'-h

MCDHRMIT, ELDEN G
605 E ROBINSON STREET, STE. 635
ORLANDO, FL 32801

=y ol ?{ :._
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8, The above named entity submits this statement for the purpose of changing its registered oﬁlce or regls1ered agent or both in the State of Flonda I am 1ammar with, and accep!
the pbligations of registered agent.

SIGNATURE S =~ .
Signature, lyped o prinlad nama of ragistared sgent ang litfe if applicable. (NOTE. Aegistersd Agant signature required whan reinsating; DATE

FILE NOWII! FEE IS $138.75 URI003835794 \
After May 1, 2008 Foe will bo $538.75 N2 D r) ’!Ju " "{jﬁ 1303 1307

8. MAMNAGING MEMBERS/MANAGERS
TIMLE P

NAME MCDIRMIT, ELDEN G

STREET ADDAESS | 605 E. ROBINSON STREET, STE 635
CITY-ST-21P ORLANDOQ, FL 32301

TILE ST

NAME DAVIS, EUGENE R

STREET ADDRESS | BO5 E. ROBINSON STREET, STE 635
CITY-5T-2iF ORLANDO, FL 32801

TILE
NAME

; et R L T L PR
STREET ADDRESS PR N : N ) Ts,. o,
CrTy-8T-2P k A 3 0 i
o ’.‘\2‘:‘1\ 5t ."", St H Coe :
TTLE

R aka HIS SPACE' L
NAME i R : . oo
, A . (
STREET ADDRESS | i et
CIFY-ST-ZIP

TIMLE

NAME

STREET AGDRESS
CITY-§1-7IP

T

NAME

STREET ADDRESS
CITY-§1-2iP

- | hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chap1er 119. Florida Statutes. { lurther cerllly that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limied hability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 808, Florida Stalmes

SIGNATURE: 00, G M ng) 2/21/62 |

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytma Phong 4




