FILED
2005 LiIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # L03000012655 05-11-2005 90030 050 ****50.00
1. Entity Narma
USA DAVIS ROAD, LLC
Principal Place of Business Maiting Address kUUVJUZIJIL
4051 W. STATE ROAD 46 4051 W. STATE ROAD 46
SANFORD, FL 3277 SANFORD, FL 32771
ite. Apt. #, slc. Suite, Apt. #, atc.
Suite, Apt, #, elc ite, Apt. #, alc 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
WIKARBLUGARWX 20-1020246 |  |Not Applicable
p Country i Country 5. Cortficato of Status Desired [ $9-00 Addisional
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Add of New Reg d Agent
Name
CARDAMONE, GARY V
4051 W STATE ROAD 46 Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL | Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signalure, yped or prited neme of regisiensd agent and tite il apohcable (NOTE: Registersd Agent signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Depattment of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
THE MGR O Delete TME [Jchange [ Addilion
NAME CARDAMONE, GARY V NAME
STREETADORESS | 4051 W STATE ROAD 46 STREET ADDRESS
CITY-ST-2Ip SANFORD, FL 32771 CTY-5T-2IF
e 7 Delete TE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-ST-2IPF
THLE [ Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete ME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sI-7ip CITY-51-71P
TILE [ petere TALE (O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O3 Delete mE OJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infgRmation supplied with this filing does not qualify tor the exemption stated in Section 1 19.07{3)i), Flonda Statutes. | further certify that the intormation
indicated on this report is tfug ang urate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orthe raf0p of lrustee empowered 10 executa this 1epor as required by Chapter 808, Florida Statutes.
Gary V. Cardamone,
_ Manager 4/28/05  407-321-5811
SIGNATURE: 4
SIGNATURE I OThRadfe 0 NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENT ATIVE Date Caytme Fhone o J




