2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000000074

1. Enlity Name
DAVIS BOULEVARD PLAZA, LLC

Puincipal Place of Business

6435 HIGHCROFT DRIVE
NAPLES, FL 34119

Mailing Address

6435 HIGHCROFT DRIVE
NAPLES, FL. 34119

FILED

Secretary of State

LT A

5, Certificate of Stalus Desired O

01172007 No Chg-LLC CR2ED83 (11/05}
. FEl Number Appled For
55-0812256 Not Apphcable
$5.00 additional

Faa Required

8. Name and Addrass of Currant Registered Agant

HOLZKAMPER, HENRY A
6435 HIGHCROFT DRIVE
NAPLES, FL 34119

8. The ahave named entity submits this statement for the purpose of changing its reglstered ofnca or regislered agenl or bolh in the State ofFIonda lam lamlllal wnlh and accepl

the obligations of registered agent.

SIGNATURE

Snalire, typed o prnted name of rigsterad agentand biba £ applcanle.

(NQTE: Ragutiaced Agent mpnsiuis Tequisd when TRNSIEND)

Flting Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS /MANAGERS

TLE MGR

NAME HOLZKAMPER, HENRY A
STREET ADDRESS | 6435 HIGHCROFT DRIVE
Ty -57. 2P NAPLES, FL 34112

TE

NAME

STREET ADDRESS
CY-ST-2P

TMLE

NAME

STREET ADDRESS
Lny-s1-ae

THE

NAME

STREET ADDRESS
CITy-ST-2P

E

NAME

STREET ADDRESS
CITY.51-29

TLE

NAME

STREET ADDRESS
CITY-§1-2P

11. | hereby certi

SIGNATURE: SLNL ﬂ@ﬂf\/ Ho:gKCLijEF

thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fur!her cemf\,' that lhe unfocmaucm
indicated on 1his repor is true and accurale 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 company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes,

[-/G-07

A35-958 /5§

oa PRINTED HAME OF mw,(o WMAHAGNG MEWRER, OR A\.Tl'ﬁm REFRESENTATIVE

Dats

Cayume Phona #

_Mar 09,2007 08:00 AM




