2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000003482
iiertuil ecretary of State
_ _ of¢ 3¢ of¢ 2f¢

DAVID W. DAVIS LLC 04-06-2005 90027 005 55.00
Principal Place of Business Mailing Address
1020 BASK CRIVE 1020 BASK DRIVE
TAMPA FL 33603 TAMPA FL 33603

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State - 4, FEt Number ) Apptied For

90 O/ YO0 IR0 Not Applicable
Zp Country ) Zp Couniry 5. Certificate of Status Desired N. ?i'ggl 3?:;"0"5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

1032\8% ADSA|’2/ {?RWE Streat Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33603

City FL Zip Code

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

i,

SIGNATURE
Signalura, Iyped o printed name of regislored agent and btle f applcable {NOTE Ragrstaiad Agant signalure tequied when reinsiating) DATE
SR
s
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS/CHANGES
Hifl3 MGR [ Detete TIILE O change ] Addition
NAME GOLDBICH, KATHLEEN J NAME '
SIAEET ADDRESS | 1020 BASK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33603 CITY-S7-2IP
TLE £ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-27
TITLE [ oetete TITLE {J Change  [] Addition
NaME e - . N R e m e ——— e )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE ] Delete L [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE 7] Delete TLE [ changs  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1- 2P CITY-57-7P
TIILE O Gelete TITLE [ change [ Addition
NAME N B
STREET ADDRESS ' STREET ADDRESS
CIiY-SI-2IP CHTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or thgfreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

a

SIGNATURE Mﬂ Karuceen IGGLMBIQH”/(/OS 13- 2376732

SIGNATURE[antkAYFED GR PRINTED Nu¢ DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dayume Phone




