2608 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT — Apr 03, 2008 08:00 Al

DOCUMENT # L03000043851 ’
st Secretary of State
DAVEY ENTERPRISES, L.L.C. -
Principal Prace of Business Mailing Address
535 CENTRAL AVENUE 535 CENTRAL AVENUE
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
g ’ N o ' T . o 01142008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE ' N TH IS SPAC E .| 4 FEINumber Applied For
o - ' IR 56-2418976 " [Not Appicable
' ‘ | 4. Certificate of Status Desired O 23'22; lﬁg:l(:!lonai

6. Name and Addross of Current Registared Agont IR : . o

RAHDERT, GEORGE K : T ey N : EO
535 CENTRAL AVENUE ’ Do NOT WRITE L
ST. PETERSBURG, FL 33701 ' A |N THIS SPACE R

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 familiar with, and accept
the obligaticns of registered agent.

1

SIGNATURE _
{4 Signature, Iyped or prinisd name of raglsterad agent and utle f applicabia (NOTE: Registerad Agent signature required when ralnstating) DATE

- "FILE NOW! FEE IS $138.75 .

Aftér May 1, 2008 Fee will be $538.75 " ~ - ' - St e e e e L. UDDODDBTESAO .

_ 04/14/03-800T5~-018 138,75
9. i MANAGING MEMBERS/MANAGERS - _ T e
TITLE MGR ] L e . o LT
NAME - | RAHDERT, GEORGE K ST e B e

STREET ADDRESS | 535 CENTRAL AVENUE
CITY-ST-2IP ST. PETERSBURG, FL 33701

TILE MGRM i
NAME DAVEY, CHRISTOPHER
STREEF ADDRESS | 2099 NINTH STREET N.
CITY-ST-21P ST. PETERSBURG, FL 33704

TITLE
NAME

s . DONOTWRITE' -
- - INTHIS SPACE © -~

TTE
NAME s - Lt
STREET ADDRESS A -
CITY-ST-20P . . T

TITLE : o
NAME Coeeds T ¢ :
STREET ADDRESS oL T St

PR d %
w5120 — T e R G e e

11. 1 heraby certify thal the information supplisd with this-fiting does ot qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is trug and accurate and &t my signatyfre shall have the same legal effect as if made under oath; that | am a managing member or mangager ¢f the
limitad liability company rgceiver or trustee fempowared 1§ axecute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: [ o8—-3\-08 (171) 825419\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




