_2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L03000044619 Feb 02, 2005 08:00 AM

1. Entty Name Secretary of State

DAVY LLC -

Principa! Place of Business Mailing Adaress -

2701 S. BAYSHORE DRIVE, SUITE 402 2701 S. BAYSHORE DRIVE, SUITE 402

MEAMI, FL 33133 MIAMI, Fi. 33133 o
01062005 Ne Chyg-LLGC CR2ED83 (10/03)

DO NOT WHITE IN THIS SPAC E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired [ gese'gg] L‘:?:;tb"al

5. Name and Address of Current Reglstered Agent

27015, BAYSHORE DRIVE, SUITE 402 DO NOT WRITE
MIAME, FL 33133 IN THIS SPACE

8. Tnhe above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in_the. State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agant and tide if epplicable (NOTE: Ragistered Agenl signature required when reinstating) ) ’ DATE

Filing Feo is $50.00

Due by May 1, 2005
. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME, HAZAN, FRANCK
STREET ADDRESS | 2701 8. BAYSHORE DRIVE, SUITE 402
omv-szp | MIAMI, FL 33133 - . Ua0nanZi0E4S
i AL 02002/ 05-G0087-007 50.00
NAME HAZAN, MICHAEL

STREET ADDRESS | 2701 S, BAYSHORE DRIVE, SUITE 402
CITY-ST- 2P MIAMI, FL 33133

TTLE
HAME

astae DO NOT WRITE

= e o HENTANOILIL B HRRE S

o "IN THIS SPACE

NAME
STREET ADDRESS
ciry -51-21P

TIE

NAME

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
Ciy-sT-2IP

11. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in‘Sectidn' 1 19.07(3){i}, Florida Statules. | further certify that the Information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limitad lability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ‘ ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date " Daytime Phore #




