2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000065965 e

1. Enlity Name
BARBARA A DAVIS LIMITED LIABILITY COMPANY

Principat Place of Busingss Mailing Address
1312 FAIRFAX CIRCLE E 122 DATE PALM DR.
BOYNTON BEACH, FL 33462 JUPITER, FL 33458
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8, The above namad entity submits this stalement for the purposs of changing its regisiered office or reg stered agent, or both, in the Siate of Florida. | am famitiar with, and accapt
the obligations of registered agent.
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DAVIS, BARBARA A

STREEY ADDRESS | 1312 FAIRFAX CIRCLE E
CITY-ST-2IP BOYNTON BEACH, FL 33408
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartfy that the informatian
indicated on this report is true and accurate and that my signature shali 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 or lrustee owered to execute this reporl as required by Chapter 08, Florida Statutes
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