FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-19-2005 90024 009 ****50.00

DOCUMENT # L04000004793

1. Entity Name

DAVIE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
1047 DEERPATE DRIVE 1047 DEERPATE DRIVE
WESTON, FL 33327 WESTON, FL 33327
1047 DEERPATH Covlr (047 peelPATH CovrT
Suite, Apt. #, atc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For |
WESI OU FL WESTU’J FL- 2.0’0'7' QZZ( Not Applicable
Z% 3 3 2 G Country leB 3 3 Z é Country §. Certificate of Status Desired O ?ese-ggqn::;imna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMAN, DAVID M ESQ.
GO BAUMAN & KANNER P.A. Strest Addrass (P.O. Box Number is Not Acceptable)
7119 WEST BROWARD BLVD.
PLANTATION, FL 33317
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.
SIGNATURE
. typed o printsd name of registered sgent and title if applicable. (NOTE: Registered Agant signatre raquired when reinstating) DATE
Fll Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [0 Detete e MAVAGER-MEMBEL “"MGRM" [Jonnge K additon
NAME NAME aaflins ANGCULE
STREET ADDRESS SWEETADDRESS | [ 04/ T DEER PATH COURT
CIFY-5T-2P CITY-ST-2IF WEsTo, FL 33326
Tme {3 Delete TME MANAGER- MenBER MG RM Y [chne (X Asditon
NAME NAME XABIER 2ZABALA
STREET ADORESS secTaDDRESS | (P SABAC PALM DRIVE - APT, 407
CRY-5T-7p £Y-ST-2P FORT (AvidepdAte . Fu 33324
TILE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-sT-zp
TME [ Detete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Delete THE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-ST-2P
TME 7] Detete TME O thange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited kabiity company or the receiver &y frustee empowered to execute this repor as required by Chapter 608. Florida Statutes.
SIGNATURE: ﬁil/mgﬂé‘ CHLLIS Argoio 4i3p0s  @1)aq28695
mrm/.&om-de 1, OR AUTE REPRESENTATIVE Datd Daytine Phone +

V4



