2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - | FILED

DOCUMENT # L03000006460

1. Entity Name

DAVIDSON FAMILY PARTNERSHIP OF MONTICELLO,

LLC

Jan 27, 2006 08:00 AV
Secretary of State

Prncipal Place of Business _

Mailing Address

221 E. 6TH AVE 221 E, 6TH AVE
e e I l"”l” m mn HJ]J uﬁj Ilj” IIJ]J llm ””l IJJJ] IJIJI Im’ "1"} m M)
2. Prncipal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. &, elc. 1st MOORE CR2ED83 {10/05)
City & State City & State 4. FEI Number T |Appiied Fer
33-0063702 HINN Aspic
Zip Country Zip Gountry 5. Centificate of Status Desired 0 gfe'gg &?eddltlonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
) o Name
HENLEY, WM. LARRY - .
221 EAST 6TH AVENUE Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32303 ' = '
City FL TZE: Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared’ agant, or both, in the State of Morida. | am familiar with, and aces
the cbifigations of registered agant.

SIGNATURE =

wgnatute, tyoed or prnled name ol registéred agent and ttie i appheatile. gistergd Agent signature I‘equil when remsmlmg
5 tyoed ted I tered at tite d appheaile. | OTERe d A t ed when DATE

ey ——— .

FILE Nowm FEE 5 $5n b6 "
Make Cheak Payahleto Florida Department 7State U'T‘ ;E%?ng_}égg@g‘?gj i 50,00
- Due By May 1 zuna I Rt SRR A .

9, VANAGING NEVBERS MANAGERS I ADDITIONS/CHANGES

TIRE MGR 3 Delete THiE Domnge [OQae
HANE DAVIDSON, STANLEY K NAME

STREET ADDRESS 15401 BURWASH COURT STREET ADDRESS

Ciy-5T-2F  JCHARLOTTE NC 28277 GiFY-§7-2P

i3 O dleis e Domng  [be
HAME ' NANE

STRECT ADDRESS STREET ADORESS

£IrY- $T-2P CTy-5T-7p

T ] ... DOloeee. . . X . o e . . O Chaige - 1A
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T- 2P

TinE [ Daiete THILE OlChange  [Jas-
HAME NAME

STRECT ADDAESS STREET ADDRESS

Cary-SI-2P CITY-ST-2IP

THE T Belegs TRE Cichnge  [CA7
NAME NAME

STREET ADBRESS STREET ADORESS

CiTY-5T.2IP Ciry - S1- 2P

e 3 bekre e [ Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY -5T-21P ‘ CIY.ST.7IP

11, | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contamecfln Sectian 119, Florida Statutes. 1 further certify that lﬁE-l-nfDm'IFlhr
indicated an this report 1$ true and accurate and thal my signature shat have the same ltegal effect as if made under oath; that { am a managing member or manager of th
fimited habdity company or the racever or trustee empowared 1 axecule s report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: ii@bﬁ_Lw“ _ Wovlow 20884 1un
SIGNATURE AND TYPED OR PRINTED NAMEMF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dale Taybma Phona #




