2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # L03000027741

1. Entity Name
DAVIE'S DEAL, LLC

04-16-2004 90418 046 ****50.00

Principal Place of Business

102 SUNSET LANE
SHALIMAR, FL 32579

Mailing Address

P.0. BOX 343
SHALIMAR, FL 32579

24044505

2. Principal Plage of Business 3. Malling Address

AUV

Suite, Apt. #, stc. Suite, Apt. #, etc.

03182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
AD-0 09,4 QL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
T 77 @7 Name and Address ol Currént Registered Agent " T 777 Name and Address of New Registered Agent” ~ — T T
Name

FLEET, H. BART

FLEET, SPENCER, MARTIN & KILPATRICK, PA
1104 EGLIN PARKWAY

SHALIMAR, FL 32579-0000

Strest Address (P.O. Box Numbar is Not Acceptabia)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aganit.

SIGNATURE

Signature, lyped o printed name of registered agent and lile if applicakie.

{NQTE: Regislered Agent signature reguired when rainsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGR [ Dekele TILE [ Change  {J Additicn

HAME NABCRS, JAMES E NAME

STREETADDRESS | 17 LONGWOOD DRIVE STREET ADDAESS

CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP

THLE [ pelete TITLE [JChange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-ZP

TiRE (7 Detete TILE [ Change (] Addtion
CWME, - s e e iieme e - S T e — e e e e —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ oelete TILE {JChange  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2P

TILE (3 petete Uil [0 Change  [7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CTY-ST- 2P

TILE O pelete TME [ Change ] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP .

11, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustae empaowered to exfcute this report as raquired by Chapter 608, Florida Statutas.

SIGNAT

3/L5 0f

. g
SIGNATURE AND TYPER} OR PRINTED NAME OF SIGN. NXGING MEMB! , MANAGER, OR AUTHORIZED REPRESENTAYIVE

Date Daytime Phone #

B



