| FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000049248 Secretary of State
1. Endity Name 01-18-2005 90186 025 ****50.00
DAVMAT, L.L.C.
Principat Place o! Business Mailing Address
37 OLD KINGS ROAD NORTH 37 OLD KINGS ROAD NORTH
PALM COAST, FL 32137 PALM COAST, FL 32137
T SV M0 R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4, FEI Number Applied For
20— (39360 Not Applicabie
Zip Country Zip Couniry " . $5.00 Additional
5. Cetlificate of Status Desired . Il i Requlrecll ional
- e 6. Name and Address of Current Registered Agent = - - 7. Name and Address of New Registered Agent— ~~ — =-

Narme
POLINER, BARBARA A -
37 OLD KINGS ROAD NORTH Street Address {P.0. Box Number is Nul Acceptable)
PALM COAST, FL 32137

City FL l .Ep Code

8. The above named eniily subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regk agent and tite it {NOTE: Registered Agent signature sequired when reinstating) GATE

Filing Fee is $50.00
Due May 1, 2005

9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TTE MGR O pesete TTLE ' . Dchange [ Audition
NAME POLINER, BARRY S NAME

STREET ADDRESS | 37 OLD KINGS ROAD NORTH STREET ADDRESS

EITr-$T-2P PALM COAST, Fl. 32137 Ciry-$1-2iP

e MGR- " 3 peets IE 3 change [ Addition
NAME POLINER, BARBARA A NAME

STREET ADDRESS | 37 OLD KINGS ROAD NORTH STREET AGIDRESS

Criv-st-2p PALM COAST, FL. 32137 Ciy-St-21

TTLE O pesete TLE D) Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2p - - . . - - CiiY-81-2P . - R
TITLE 3 Datete TILE {3 Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ChY-51-2P

TTLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS : SEREEF ADDRESS

CITY-§i-2P Ty -51- 70

TE {7 Delete me Ol crange £ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

11. | hereby cerily that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3}{i}, Flerida Statutes. J further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am a managing member of manager of the
limited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %&ngﬁ.«& -~ %&A’\M RBacbae A Pol !Aa’ Viz]eST 38BL-YYS-(304

TURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Oaytime Phone #




