2006 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR)

DOCUMENT # L04000065965

1. Entity Name
BARBARA A DAVIS LIMITED LIABILITY

COMPANY

Principal Place ¢of Business

1312 FAMRFIELD CIRCLE £
BOYNTON BEACH FL 33462

Maifing Address

721 US HIGHWAY ONE, STE 122
NORTH PALM BEACH FL 33408

2. Principal Place of Business

1312 Fairfax Circle B

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90019 039 ****50.00

BEARHRN RO

tst MOORE CR2E(083 (10/05)
City & State City & State 4. FEIl Number Applied For
20-1618841 Not Applicable
Zip Couniry - Zp Country 5. Certificate of Status Desired d $500 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' “ Name ~ - - T " .

LAUTERBORN, ABIGAIL M
721 US HWY ONE, STE 122
NORTH PALM BEACH FL 33408

Stieet Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

8. The above named gniity submits this statsment for th

ALALD

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

%

216/

DATE
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR : [ Delete TME (34 Change (] Acdilion
NAME DAVIS, BARBARA A NAME
STREET ADDRESS |1312 FAIRFIELD CIRCE E steEtaopress | 1312 Fairfax Circle E
CTY-5T-77 [BOYNTON BEACH FL 33408 CITY-§T- 2
TIILE O oelete TTLE 7] Chaage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - - - T CY ST 2P B - T T
TITLE [ Delete TITLE [1Change  [_] Addition
NAME A L _ A e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Celete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-sT-7IP CITY-ST-ZIP
TInE 7 celete TINE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-71P CITY-ST-7IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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
birnited kability company of the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

7 ‘
SIGNATURE: M— Z&m

LC/06 561964 o4&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

IDale

Daybme Phone #




