2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049748

FILED
Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Name

DAVMAT, L.L.C.

Principal Place of Business Mailing Address

37 OLD KINGS ROAD NORTH 37 OLD KINGS ROAD NORTH

PALM COAST, FL. 32137 PALM COAST, FL 32137

A 0

01092008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1393606 Not Applicable
e $5.00 Aquitionai
5. Carlificate of Status Desired 8]} Fae quufred

6. Name and Address of Current Registered Agent

POLINER, BARBARA A
37 OLD KINGS ROAD NORTH
PALM COAST, FL 32137

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signature Yyped or printsd hame of registered aGenk and Bie ¥ spplicabio DAYTE

{NOTE: Roglsterse AQaM aignaiuhs mduinkd whiw reimatabng)

FILE NOWIII FEE IS $136.75
After May 1, 2008 Fee will ba $538.75

8. MANAGING MEMBERS/MANAGERS

e MGR

KAME POLINER, BARRY S

SI8EE1 ADDRESS | 37 OLD KINGS ROAD NORTH
GITY-SF-2P PALM COAST, FL 32137

MGR

POLINER, BARBARA A

37 OLD KINGS ROAD NORTH
PALM CGAST, FL 32137

te

NAME

STREET ADDAESS
CiFy-s1-2p

TITE

NAME

STREET AUDRESS
CITY-81-2IP

TITLE

NAME

STREET AGDRESS
Cry-ST- 2P

TITLE

RAME

STREET ADDHESS
Y -57-2p

TiLE

RAME

STREET ADDRESS
CIY-SE-21P

11. i heraby certify that the information suppliad with this tiing tobs not gualify for the exemptions contained in Chapter 119, Florida Stmutea i 1urther cemry that the mfnrmanon
indicated on this report Is true and accurate and that my signature shall have the same egal effect as if mace under oaify; that 1 am a managing member or menaget of the
Ikmited liabllity company of the receiver or rusiee empowered to execute this report as reguired by Chapler 608, Florica Statutes,

SIGNATURE: W%C t,@({h Beroac~ A Polincr l/lo}vX 38l"HuS—Iloo

RIGNATURE AND TYPED OR FRINTED HANE OF BIGHING MAMADIND MEMBEN, OR AUTHORIZED REPRERENTATIVE

Daytime Phone #




