X

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Feb 08, 2005 8:00 am

DOCUMENT # L04000005702 Secretary of State
1. Entity Name
02-08-2005 90077 Q05 ****50.00
FRED L. DAVIS, LLC -
Principal Place of Busingss Mailing Address .
1277 SW 18TH TERRACE 1277 SW 19TH TERRACE o
SSKEECHOBEE FL 34974 Sé(EECHOBEE FL 34974 20 00 B 33 b
Suite, Ap?. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State FEI Number . Applied For
0113 fot 4 Not Apphicable
Zp Country Zip Country 5. Certificate of Status Desired O ?:a-gguﬁ?:jmna}
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T ’ Name - -
?2A7\;IS§\ER1EQQHI_|' TERRACE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zip Code

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

SIGNATURE
Signatura. typed of prnted name of registered agent and ntke ¢ apsicable DATE
9. /-\ ADDITIONS { CHANGES
1L I McAM I felete e [J Change  [] Addition
AE ||DAVIS, FRED L NAME
STREET ADDRESS ] 1277 SW 19TH TERRACE STREET ADDRESS
CiRy-st-2Ip QOKEECHOBEE FL 34974 CiTY-SP-2F
IMLE O pelete TILE [ Change [ Addition
HAME ) HAME
STREET ADDRESS STREET ADDRFSS
CITY-S5-21P CIY-ST. 2P
TITtE O pelete TITLE {1 Change [ Addition
Nerﬁ‘" T : - -t NAME T T ST
STREEF ADDRESS STREET ADDRESS
ChY-SI-ZP . CITY-81-26
TLE ' [ Delete TITLE [ change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ! CIY-5i-7P
1LE - 1 Delete TITLE [ changs [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-51- 29
e O pelete THLE [ ¢hange [ Acdition
NAME NAME
STREET ADDRESS ' ' STAEET ADDRESS
CIY-51-2IP CITY-S1-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report 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 ltability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 3-467-9975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytune Phone #




