2004 LIMITED I.—IABILH'.'Y COMPANY

"ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # LO3000012655

1. Entity Name
USA DAVIS ROAD, LLC

05-05-2004 90006 012 ****50.00

Principal Place of Business Mailing Address

4051 W. STATE ROAD 46
SANFORD, FL 32771

4051 W. STATE ROAD 46
SANFORD, FL 32771

2. Principal Place of Business 3. Mailing Addrass

I

IR AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

01292004 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X [Not Applicable
Zip Country zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NEUKAMM, MICHAEL E

GRAY, HARRIS & ROBINSON, P.A.
301 E. PINE STREET; SUITE 1400
ORLANDO, FL 32801

VP ain e

GARY V. CARDAMONE

T O

City

SANFORD F'j Beee 4971

tity !
the obligations gister
1
\

A

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
nt.
_, GARY V. CARDAMONE L)L/% /04

| am famifiar with, and accept

inted¥ame ot registered agent and litlke if applicable

{NOTE: Registered Agen! signalure required when reinstating} 7

DATE

Make check payable to

o

Ay,

50.00
s 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MANAGER [ Delete NLE [JChange [ Addition
NAME GARY V, CARDAMONE NAME
STREETADDRESS | 4051 W. STATE ROAD 46 STREET ADDRESS
orvsize | SANFORD, FL 32771 CITY-SF-2P
TITLE [ pelete TITLE [] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2P
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P
TMLE O Dalate TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-21P CITY-$T-2IP
THLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [d Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for tha exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jver or trusiee empowered to execuls this report as required by Chapter 608, Florida Statutes.

GARY V. CARDAMONE,

A_  limited liakility company or

*SIGNATURE:

MANAGER

‘¢/7/4/04

407~-321-5811

SIGNATURE t?l TYF)

PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Date DOaytene Phone #




