2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

DOCUMENT # Lo40e0046635

1. Entity Name
DAVIES CONSTRUCTION LLC

Principal Place of Businass

510 NE 3RD STREET
SSYNTON BEACH FL 33435

Mailing Address

£10 NE 3RD STREET
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Addrass

Suita, 4pt. #. elc.

FILED
Apr 25,2006 08:00 AN
Secretary of State

MR TRUiY

1st MOORE

Suile, Apl. 8, elc. CR2E083 {1D/05} — -
Cily & State City & State 4. FEr Number Apriied For
65-0494276 ND“ Appiicat
1 ~ +, - N
%o Lounity Zp Oeuniry 5. Certificate of Status Desired ) $5.00 Addtionel
Fee Required
8. Name and Address of Current Registered Agent __7. Name and Address of New Hegistored Agent
: Name : : ’
DAVIES, GEORGE —
Sireet Address (P Q. Box Number ig Not Acceptable
510 NE 3RD STREET ‘ LBer IS Not Acceptable)
BOYNTON BEACH FL 33435
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office of regfstered agent, o bath, in the State of Florida. | am familiar with, and acce;

-

7/@4/&4

the obizga?:on%
) SIGNATURE

Signature, hyped o prniel e of regweted agent and

atle it 2pplcabia.

NOTE Regrsrerea Aget sigmf&'re reauirad wiee retishaling)

D&TE

T

FILE NOW '" FEE lS $56 00

Due By May 1, 2005

Make cﬁgcg Payable to Florida Department of State

5. _MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES i

M MGR o T Detete TME O00ANS2 1 751 T Clchage  [Jas
NAKSE DAVIES, GEORGE NAME e HLOLONG21 751 B

SIAEET ADDRESS 1530 NE 3RD STREET STRECY ADDRESS U5/ 06/ B-80057-013 50.00
Cv-ST-28  |BOYNTON BEACH FL 33435 CITY-§7-2P

TRE "L Delete e {7 Crange A&
HAME, NAME

STAEEY ADDRESS STREET ADDRESS

LIY-ST-71P cny-s1-Zip

ity 3 beiete e T Crange” [CJAa™
NAME . _ e _ NAME o B e e i .
STREEY ADDRESS - STREET ADDRESS

LATY-ST- 2P LITY-8T-2Ip

me 7 Delete TNE [J Change 3 pie
MAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-81-2P QY -5T-2IP

TTLE 1 vetete e [JChange  Das
NAME MAME

STREET ADDRESS STREET ADDRESS

CHy-S1.2p Y -ST- 2P

e 73 Octete (i3 Dome 4
NAME HAME

STAEET AODRESS SIREET ADORESS

CITY-ST-2I1p CITY-81-7iP

1. {hereby certify that the sformation supphed wilh this fiting does rot qually for the exemptians contained in Sactian 119, Floridz Statutes. | further cerlify that the infoine
mdicated on this report s tue and accurate and that my Signature shall have the same legal effect as if made under calh, that | am a managing member or manager of &

4T

1L
s
]

fimited Tiability company or the receiver or frustee empowered o execute this report as required by Chapler 808, Florida Staiutes.

SIGNATURE:

vy

‘//2!/0&

SC/-3¢Cy-24s

SIGNATURE AND TYPEL DR PRINTED N,

F SIGNING ﬁﬂANAGlNG MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Dayime Phons 8~




