2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000028622

1. Entity Name

DAVETTE ENTERPRISE, L.L.C.

Principal Place of Business

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

Mailing Address

FT. MYERS, FL 3

9400 GLADIOLUS DRIVE, SUITE 106

3908

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90129 034 ****50.00

200535857

AT

2. Principal Place of Business 3. Maiiing Address
204 SE [LTHPLACE 304 SE_ 10THPLACE
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Number Applied For
CAPE (ppaL, FL QAPE CORAL , FL 20-0412983 Not Applicabl
32 gqq 0 co{j tg o 2’33‘?‘30 C°J"S'yﬂ_ 5. Certiicate of Status Desired  [] Eiggq Addttional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKOUL, DAVID -
9400 GLADIOLUS DRIVE, SUITE 106

Name

| Mac Kout., DavID

Street Address (P.f). Box Number is Not Acceptabie)

SIGNATURE

TH
FT. MYERS, FL 33908 PLACE
Ity Zip G
_ Care Corpr FL | *5%%90
8. The above flamedntity submits this statement for the ptpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticfs of redistered a i

DAVID A . MAckouL, MD

4la“fla§

of prinledt namae of regrslered agent and title d apphicable.

(NOTE: Regisieted Agent signature required whan reinstating}

DATE

N

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE P O pelate TITLE [ Change [ Addition
NAME MACKOVL, DAVID A MD NAME

STREET ADDRESS | 10087 IDLE PINE LN STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-S§1-2IP

TILE VP O pelete TITLE [ Change  [] Addition
NAME ST.PIERRE-MACKOVL, ANNETTE MD NAME

STREET ADDRESS | 10087 IDLE PINE LN STREET ADDRESS

CIry.sT-2IP BONITA SPRINGS, FL 34135 CITY-S7-2IP

TILE 1 petete TLE [J change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2IP

THLE O oetete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O] Deleta TRLE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-7IP

TLE O3 pelate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

indicated on this report is
limited kability company.or {fje receiver or fruslee empowey

7

n
/
[

11. | hereby cerlily 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
e and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
execuie this report as required by Chapter 608, Florida Statutes.

SIGNATUS.I;LE:

L ’ Davio A, packou up  Hotles  339-573-2001
TURE AND TYPED GR PRINTED NAME OF M OR ALr TATIVE Qate Daytima Phane 4




