2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006460 Feb 21, 2007 08:00 AT
1. Enlily Namc
DAVIDSON FAMILY PARTNERSHIP OF MONTICELLQ, Secretary Of State
LLC
Principal Place of Businass Mailing Address
221 E. 6TH AVE 221 E. 6TH AVE
e 32303 o H"Ulul” mllwl Ilm ||m ||H‘ ||m lIHl |HH |m| ||l"||‘||‘ ‘N ‘III
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #. alc. Suite, Apl #, elc. 15t MOORE CR2E083 (10/08)

City & Stale Cily & Stale 4. FEI Number Applied For

33-0063702 Not Applicablo
ap Country an Country 5, Cerlilicate of Slalus Desired C $5'00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HENLEY, WM. LARRY
221 EAST 6TH AVENUE
TALLAHASSEE FL 32303

Strect Address (P.O. Box Number is Nol Acceptable)

Cily FL Zip Code

B. The above namod enlity submits this statement for tho purpose of changing ils registered office or registered agent, or both. in Lho Slale of Florida. t am familiar wilh, and accopt
the oblgalions of rogislered agont

SIGNATURE /

Sgnature. lyped or prinfed name of reguelured agenl and il ¢ apphcatle. (NOTE: Regslered Aguni sgrmhw 'v»hun rgnslaling) DATE

FILE NOW1! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

i MGR (3 Delete nne [ Change [ Aadition
NAML DAVIDSON, STANLEY K . NAME

SIRFTTADDRESS | 5401 BURWASH COURT STREE T ADDR 55 A=y

CIY-51-7F | CHARLOTTE NC 28277 ery-81- /1P s :i?ljggggqtﬁgtflnm 50T

i [ Delete et oo T T T cnange. (7] Addition
NAME NAMIL

SINEE T ADDRE SS STRELT ADDI S5

ClY-S1-2IP Gty sI-7p

i [ Deicte nie O change [ Addinon
NAMI NAME

STHEET ADORESS STREE ] ADIRE S5

Ciff-ST- 0P . CITY-SI-7ip

T 3 pelote k. ] Change ] Addilion
NAMI NAME

SINELT ADDRISS STREE TADDIY §5

ClHY-$1-2Ip cITY-SJ- 7P

1L O pelele TILE [ change [ Adduion
NAME. NAM!

SINET ADORESS STHEET ADDFESS

CY-8T-21p CITY-81-71P

1113 [ pelele e O Change ] Addilon
NAME NAME

STREH 1 ADDRESS STREETADDRESS

Cy-§1-1e CITY-S1-7IP

11, l hereby cerlify that the information supplied with this hling does nol qually for the exemplions contained in Soction 119, Florida Statutes. | further cerlify that the information
indicaled on this roporl is rue and accurate and that my signalure shall have the samo logal effect as if mado under oath, [hal | am a managing member or managor of the
limited liability company or the recaver or trustee empowered 10 execule Lhis report 23 required by Chapler 608, Florida Statutes.

Hoaley 1/ e’/w G st FII

OF BIGNINGMANAGING MEMBER, ManAcEn, o auThoriZED REPRESE&TATIVD Julu Daytme Phora #

SIGNATURE:

EIGNATURE AND TYPED OR




