FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000028622 05-03-2006 90032 002 ****50.00
1. Entity Name
DAVETTE ENTERPRISE, L.L.C.
Principal Place of Business Mailing Address 35 49 3
204 SE 167H PLACE 204 SE 16TH PLACE . . B 0 “
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 -
Suite, Apt. #, etc. Suite, Apt. #, etc,
vie, AL #, et e, ARL 4, €l 01172006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEl Number Applied For
20-0412983 Not Applicable
Zip Country Zip Country . 5 ss_oo Additional
5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACKOUL, DAVID
204 SE 16TH PLACE Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalwre, lyped O prnted name ol regislered agent and title ¢ apphcabiy {NOTE: Regisiered AQant signalure requwed when renstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
TITLE P 0 Delete TE ncnange 3 Addilion
NAME MACKOVL, DAVID A MD AME MACKouL  DAVID A. 4D
STREET ADDRESS | 10087 IDLE PINE LN STREETADDRESS | § 4O § SE aeTH TeERR.
cirv-st-2¢ | BONITA SPRINGS, FL 34135 orr-st- - |CAPE CORAL , Fu  3390¢ .
TITLE VP O velee TIRE m Change [ Addition
NAME ST.PIERRE-MACKOVL, ANNETTE MD HAME ST.PieReE~MAC koU L, ANNETTE MD
STAEET ADORESS | 10087 IDLE PINE LN STREETADDRESS | f Q0 § S € DbTH TEBQ
Onv-52P | BONITA SPRINGS, FL 34135 s | CAPE (ORAL B 3390Y
TILE O pelete TILE O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2IP
HTLE 7 oelete TITLE O change [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T1-21P CITY-ST-2IP
TITLE [ pelete THILE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LR GITy-8T-1p
TTE 7 petete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P - CITY-ST-7p
11. 1 hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is tpie\and accurale and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liability company ofthefeceiver or trustee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.
SIGNATURE: _/ g DAVIDA. MACKkovVL 4D 4{36‘9‘9 339-513-200(
sncuuuaﬂcyﬁnm OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




