2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 15,2005 8:00 am

DOCUMENT # L04000065965 . ecretary of State
1. Entity N
nity Name 04-15-2005 90020 041 ****50.00
BARBARA A DAVIS LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1312 FAIRFIELD CIRCLE E 721 US HIGHWAY ONE, STE 122
BOYNTON BEACH FL 33462 NORTH PALM BEACH FL 33408
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number . Applied For
- 20 [é& 8‘{’[ Not Applicable
Zip Country 1 “* Country 5. Certificate of Status Desired [ ?igg Additionat
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
T - T - Name : ’ - o - - -
TERBORN, ABIGA . —
'??:JUES H%Y ONEEGSTIE 1M22 Streset Address {P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City . FL l Zip Code

8. The above 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 :
‘Sgnatyre, typed of panled name of egislared agant and titke ¢ apphcable (NOTE Registered Agan signarure requred when rernstaling) DATE
9. ) MANAGING MEMBERS | MANAGERS 10. ADDITIONSfCHANGES
WILE MGR [ etete HAT {7 Change [ Addition
NAME DAVIS, BARBARA A NAME
STREET ADDRESS | 1312 FAIRFIELD CIRCE E STREET ADDRESS
CiTY-ST-71P BOYNTON BEACH FL 33408 GITY-S7-2P
TITLE ) 2 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY.ST-ZIP h CITY-5T- 2P
TITLE [ Delete TITLE . O Gnange Ij Addition |
MAME T T : - B T e -
SIREET ADDRESS STREET ADDRESS
Ciry-ST-Zip ‘ - CITY-ST-2P
TILE 1 Delele TITLE [} change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
Ciy-ST-21P ‘ CITY-ST-2IP
TITLE O celete TTLE . [J Change  [] Additian
NAME NAME
SIRTET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
LE O Celete TLE ) [ change [ Addition
NAME NAMC
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-51- 7P

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

SIGNATURE: WJ&\I /7 (48 270037 S6/ 964 P04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




