‘?

‘2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {(AR)

Mar 15, 2004 8:00 am

DOCUMENT # L03000028622 Secretary of State
1. El N
ity Name 03-15-2004 90435 (035 ****50.00

DAVETTE ENTERPRISE, L.L.C.
Principal Place of Business Mailing Address
9400 GLADIOLUS DRIVE, SUITE 106 8400 GLADIOLUS DRIVE, SUITE 106 2% )
FT. MYERS FL 33908 FT. MYERS FL 33908 2 4“ d &bbb

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

&0 -0 ‘I I 3 983 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O g‘i'gg“ lﬁsgé”c’"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MACKQUL, DAVID
9400 GLADIOLUS DRIVE, SUITE 106
FT. MYERS FL 33908

Street Address (P.O. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fionda. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Bignaiure, typed or printed nama of registared agent and titie f applcable (NOTE Registerna Agenz spgnarure rsquuec when fenstatng) DATE
i : FILE NOW!" FEE IS $50 OO
Mal(e Check Payable 1o Florida Department of State
ey _{"Due By May 1,2004. R
9. MANAGING MEMBERS / MANAGERS | 10. ' ADDITIONS / CHANGES
e O Detete T PEEeS(DENT Ocrange K] Addition
NAME NAME DAVID A MaCkovL, MD
STREET ADDRESS STREETADDRESS |00 BT TOLE PINE LANE
CITY-ST-2P CiTY-ST- 22 %?2; ‘T%ngpﬁ'?oss . Fo 34435 o
T 3 Delete TLE €- S{QenT Chan Addition
e e honeTTE ST.PIcerRE-packovL, kD DO
STREET ADDRESS steee1 aporess | 1008 T T DLE PINE (AVE
CITY-6T 2P orv-si-ze | Bon1TA SPRINGS | FL 34435
TITLE 7 Dslete IE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CIY-ST-2P
TITLE [ Delete l TME [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GIv-ST-2P _ CITY-ST-2IP
TI7LE [ Delete TIMLE [ change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CImy-57-21P
TITLE T Deiete TILE [] change [} Addition
NAME NAME
STREET ADDRESS | STRAEET ADDRESS
CiTY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this reporis true and accurate and thai my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability compa r the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SlGNATURE i AQ‘/W

DAVID A. Aackour  MD 5[3[04 . 239-573-300(

TYPED OR PRINYED NAME OF SIGNING MANANTRG MEMBER, MANAGER, OH AUTHORIZED REPAESENTATIVE Date Daytms Phone #




