2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT {(AR)

DOCUMENT # L04000019815

1. Gty Name

BOBBY DAVIS LILC

Principal Place of Business

350 CREST STREET
SANFORD FL 32771

Mailing Address

350 CREST STREET
SANFORD FL 32771

2. Pnncipat Pace of Business 3. Maling Address

Suite, Apt. i, etc, Suite, Apt. #, atc.

FILED
Mar 01, 2006 08:00 AM
Secretary of State

IEETRUUM AR

DAVIS, ROBERT
350 CREST STREET
SANFORD FL 32771

1st MOORE CR2EQ83 (10/05)
City & State Ciy & State 4. FEI Number , "~ [Appyied For
05-0598640 Not Applicable
Zp Country Zip Country - , $5.00 additianal
5. Certilicate ¢f Status Desired {Fee Flequlr ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Numibber 15 NOt Accm?a%}_

City

FL ] ZpCode

the cbiigations of registered agent,

8. Tha above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the Siate of Fionda, 1 am famiar with, ang acEem

SIGNATURE
Sgpmlulb. iy;)m)m pnmed e of regsis 0 agem 0w e applicane {NOIE Reg.slema Agamugnn:ura 1eqQuied v iEmsSiaIg) OATE R
3. MANAGING MEMBERS/ MANAGERS 10. ADTITIONS / CHANGES .
I [T Delete we o r O3 Change (3 Additian
e V000951 127
HAME DAVIS, ROBERT NAME _ R [l
STRECT ADORESS (350 CREST STREET STREET ADDRESS U?u" 10;%“80%8*& 10 SS. g
cry-St-2ie SANFORO FL 32771 ciry-s1-21F .
1ME £3 Delete TIE [3 ctaige T Addfion
NAME NAKE
STREEL AUDRESS STREET ADDNESS
CiTY-51-21P CITY-57-2F
g {3 Detate TELE Ol Grange [ Addition
NAME MAME
STALLY ADDRESS SYREET ADDRESS
Cily-5T-I¢ CoTY-87- 27
e [ petete e I Crange ] Additon
NAME NANE
STREET ADDRLSS STRTCT ADORESS
COTY-§T-20F Civ-ST-21
TnE 3 ostere TITE O change 3 Adiltion
HAME HAME
STAEET ADORESS 5EREET ADORESS
oimy-§T-2P CITY-5T- 219
TRE [ Delgte I [3 Ghange 3 Adddior
MANE NAME
STREET ADBRESS STREET ADDRESS
SIFY-57-2P CHY-$T-2IF

SIGNATURE:

11. | herzby certity that the information supplied with this filing does not quatity far the exemptions contamad i Saction 1139, Florida Szatu!es 1 furthe: cemry Wrat the inforrnation
indicatad on this ragort is trug and accurats and that my signature shail have the same legal effact as it made under oath, that | am a managmg member or manager of ihe
limited liakility company or the receiver or trusteg empcwar d 1o execute this report as required oy Chapier 608, Flofida Stawles.




