2005 LIMITED LIABILITY COMPANY

FILED
May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000035334 Secretary of State
1, Entity Name 05-02-2005 90095 029 ****50.00
RON DAVIS LLC
Principal Place of Business Mailing Address ,
19077 DOGWOOD RD 19077 DOGWOOD RD TRV

FORT MYERS, FL 33912 FORT MYERS, FL 33912

A

2. Principal Place of Business 3. Mailing Address
i i o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElI Number Applied For
RO - /0‘] ‘(043 Not Applicable
Zip Country Zip Gouatry 5. Certificate of Status Desired [ fg-ggm”ma'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
DAMIS, ALICE ,
1110 S.W. 40TH TERR Straet Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33914
City FL rZip Code

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

SIGNATURE
Sigraiune, typed or prirded ferne of regesterac agent and Ltk if Bpohcabls. {NOTE: R Aghrd recpuirad DATE

Flling Foe Is $50.00 Mzka check payabie to

Due May 1, 2005 Floride Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGR [ Delata TE [ Change [ Addition
NAME DAVIS, RON NAME
STREET ADDRESS | 18077 DOGWCOOD RD STREET ADDRESS
CiTy-ST-2P FCRT MYERS, FL. 33812 Cy-ST-2P
TME [ velete e O change [ Adcition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-§T-27 CITY- $T-2P
TILE O pelate TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55-2P GITY-ST-2P
TITLE O pelate TIMLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7F EITY-ST-2P
TITLE , ) Oopelete _ _ gTme_____ | _ __ —————— - - -— -~ [CChange -[JAddition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-5T-2P
TME O pelate TLE [Qchesge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CIFY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ o > G 3; g 0 qm

DANATURE AND TYPED OR PRINTED OF

MEMBER, On A REPREBENTATVE Phons #




