FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

04-22-2005 90043 020 ***150.00
ngNLaJmEAENT #104000009602 05-02-2005 90116 033 ****50.00

DAVIS RETAIL CENTER, L.L.C.

Principal Pace of Business Mailing Addrass 2 0 0 5 2 9 1 8

87 LAKE STREET 87 LAKE STREET

4

FRIMSBY, ONTARIO FRIMSBY, ONTARIO
CANADA L3M 266, X CANADA L3M 2G6, XX
27 Lol <A £ Lalte ST
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262005 Chg-LLC GR2E083 (10/03)
éixy & State @y & State 4, FEl Number ) — Appliad For
oo | wiaby  Outacin £ lpns L7 Dpntacin | #3204 271 Y Not Applicable
Zip Country Zip Country . : $5.00 addional
0 5, Cerificate of Status Desired (8] .
| 2 AG Cownado LOMABGE | Congd o Fee Required
§. Name and Address of Current Registered Agent N 7. Name and Address of New Registerad Agant
Name
DURANT, MICHAELA . |
2640 GOLDEN GATE PARKWAY, SUITE 115 Streat Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105 ' .
City FL l Zip Code
8. The above named entity subﬁit; this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | &m familiar with, and accept
tha obligations of registerad egent.
SIGNATURE
Simnm.twodorpvm-dnup-of regisiered agent and tite if apphicable. (NOTE: Registered Agent signalure requirad when reinstating} DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM [ delete TILE [JcChange [ Addition
NAME ZMENAK, EMIL NAME
STREET ADORESS | 87 LAKE STREET STREET ADORESS
orY-§7-2P GRIMSBY, ONT., CANADA, CIvY-ST-7P
TIEE MGRM [J pelete TMLE O cChange [ Adition
NAME ZMENAK, CAROLE NAME
STREET ADORESS ; 87 LAKE STREET STREET ADDRESS
coy-s1-2P GRIMSBY, ONT., CANADA, CIIY-5T-2P
TmE 0O pelete THLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-2p
TIE O pelete TMLE Ochange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 217 CITY-ST-2P
Tme O elete ME [ Chengs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CiTy-§7-2P
TME O oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-ST-2P GTY - ST-2IF
11. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ) further certity that the information
indicated on this report is true ang 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
limitad liability compayax or trustes empowarad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/ZM 4 md/( ﬁﬂﬂ//«’é 4)" 708" 94590
BIGNATURE ANIMAPED O PRINTED w’ﬁ? SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE / Gae ' j Dayting Prona ¢ LA

/4



