L I

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # L02000009682 Secretary of State

1. Entity Na

DAVEENnjeL.L.C.

Principal Place of Business Maikng Address

222 WEST BAY DR. PO BOX 1679

LARGO, FL 33770 LARGO, FL 33779-1679
04292004 No Chg-LLC CR2EQ083 (10/03)

DO NOT WRITE IN THIS SPACE R — Ropied For
75-3046994 Nat Applicable

8. Certficate of Status Desred [} gi'gg,.ﬁf;ﬂonal

6. Name and Address of Current Registered Agent

BOT R ERCULES AVE.. STE. D DO NOT WRITE
CLEARWATER, FL 33765 lN TH'S SPAC E

B, The above named entdy submits this statement for the purpose of changing as registered office or registered agsnt. or both, in the State of Flonda | am famsiar with. and accept
the abligarions of registeréd agent

SIGNATURE

Saghiature, “yped of printed name of seq sferec agent and hte f apphcable INOTE Registersd Agent signalure raquired when renstateg) DATE

Filing Fee is $50.00
Due by May 1, 2004

o[ W AT

! it
8. MANAGING MEMBERS/MANAGERS A i R A R
TILE MGRM
NAME BOND, LEONARD

STREET ADDRESS | 348 11TH AVENUE SW
CiTy-ST-21P LARGOQ, FL 33770

THLE MGRM

NAME FLEEMAN, DAVID
STREET ANDAESS 1 427 4TH AVE. NE

CIry-ST-2IP LARGO, FL 33770

e
HAME

ansrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- P

TITLE

NAME

STREET ADDRESS
STy -55- 1P

THTLE

HAME

STREET ADDRESS
CITy-57-2IP

11, | hereby cartify that the information suppled with this filng does nol quatty for the exemption stated in Section 113.07(3)(i}. Flonda Statutes. | further certfy that the information
indicated on this repart 1s true and accurate and that my signature shall have the same legal effect as f madg under oath, that | am a managmg member of manager of the
wted hatlity company o the receiver o trustee em ared {0 exeaule tis report as required by Chapter 608, Flarida Stalutes

Cor 2ot Zle
SIGNATURE: ~~2%" —= il -)f/,;:)?-a;/ 787-:5835-FFF/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cayyrne Fnone ¥




