FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000011192 0 04-27-2005 90030 009 ****55 00

1. Entity Nama
DAVIANNA HOLDINGS, LLC

Principal Place of Business Mailing Adgress

1206 MANATEE AVE, WEST P.0. BOX 400 (M q
BRADENTON, FL. 34205 BRADENTON, FL 34206-0400 0 O

P s R EANT PR RN

5115 Manatee Avenue W (same)
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bradenton, FL 20-0783495 Not Applicable
3Z£209 Cou[r}téyA Zp Country §, Cortificate of Status Desired M ?ese.ggq l‘:ﬂ:’;""“'

6. Nama and Address of Current Registered Agent ™ 7. Name and Address of New Registéred Agent

Name
HENDRICKSON, ROBERT W IlI -
1206 MANATEE AVE. WEST Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Codo

8. The ehove named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, fyped or printed nama of regh agent and tite it icabl {NOTE: Registered Agent signahire raquired whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

LTI O pelete Tme President O change X[ Addition

s oo e oess | 050788 T. Linkenhoker, III

piape amsz | |2115 Manatee Avenue W

Bradenton,—Fl— 34269

TITLE [ Delete TILE () Changa (] Andilion

NAME NAME

STREET ADDRESS STREET ADORESS.

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TE [l Changa (7 Addition
S D - ‘ NAME o _

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

T CJ Delete TME O cange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TINE [ Delete TMLE [JCrangs [ Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TME [ pelete ME O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the sama legal sifect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutaes.

SIGNATURE: /. 258,05 941-173-74)

SIGNATURE AND MEMBER, M. OR AUT REPRESENTATIVE Date Daytime Phona #




