FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNEJmQAENT # L03000043851 01-28-2005 90071 016 ****50.00
DAVEY ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address .
J

535 CENTRAL AVENUE 535 CENTRAL AVENUE 2“ U ugbe
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33707

A R S S o LT 01072005No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE,IN THIS SPACE i 4. FEI Number Applied For
P . .o ‘ ' 7 _ - 56-2418976 Not Applicabie
' ' P o ’ U . | & Certificate of Status Desired | gg'ggqlﬁ:’ed;""m'

6. Name and Address of Current Reglistared Agent

. K o ;

RAHDERT, GEORGE K - DO NOT WRITE
ST. PETERSBURG, FL 33701 . -‘ . . IN THIS SPACE

6"

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

SIGNATURE

Sipnalure, lypad o prinlea name of registered agen and tita | appcalvs. {NOTE: Registerad Apent signature 7eculed wien rensiaing) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS ¥
TITLE MGR .o
NAVE RAHDERT, GEORGE K .

SIREETADDRESS | 535 CENTRAL AVENUE
CITY-ST- 2P ST. PETERSBURG, FL 33701

TTLE MGRM

NAME DAVEY, CHRISTOPHER
STREETABDAESS | 2099 NINTH STREET N.
CITY-ST.ZIP ST. PETERSBURG, FL 33704

TITLE
NAME

o s " DO NOT WRITE -

NAME
STREET ADDRESS
CITY-5T. 2P

"~ "IN THIS SPACE

TME & ey
NAME
STREE ADDRESS

CITY-sT-7P

TITLE
NAME
STREET ADDRESS SRR PR y
CITY-S1-2IP S S

Jing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby centify that the information supplied wit
ingicated on this report is true and accurate g that
limited liability cornpany of the receiver or trfstee em

CEoRse K, SAHOERT
SIGNATURE: _ \J V| | _ @M/‘/\/\'\/ ] [ ) 7/] _( AR 2B =L/ P/
BSIGNATURE ETVPED QR ‘ﬂlNTEO NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ' ’ i ’ Dare rDawms Prone &




