2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # L04000075663

1. Entity Name

2660 DAVIS LLC

01-12-2005 90028 002 ****50.00

Principal Place of Business

1800 SECOND STREET
SUITE 972
SARASOTA, FL 34236

Mailing Address

SUITE 972

1800 SECOND STREEY
SARASOTA, FL 34236

QUuUviLIVY

2. Principal Place of Business

3. Mailing Addiess

IR

Suite, Apt. #, etc.

Suite, Apt. #. etc.

01102005 Chyg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber 6 q Appliea For
20 - l7 56 Z Not Applicable
ap Country Zip Country 5. Certificate of Status Desireg [l 55.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPECTOR, GEORGE L - - - -
1800 SECOND STREET

SUITE 972

SARASOTA, FL 34236

Stureet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am {amiliar with, and accept

the obligations al registered agent.

SIGNATURE
Spnature, typed of prered narme of reg d agent and 11 4 (NCTE: Aegisterad Agent signature requred when renststing) DATE
Filing Fee Is.$50.00 3
e Due by May 15 2005 N L PRV -
) g “ i 1 .z 'n. Pantor g N . -
SR 7 ., . . .

9, ... !

MANAGING MEMBEHS.’MANAGERS C

- A0, e e . .. ADDITIONS/CHANGES &AW
JWHES - -| MGRM (1 Delete L [ Change [ Addition
" NAME SPECTOR, GEORGE L NAME
STREET ADDRESS | 1800 SECOND STREET, SUITE 972 STREET ADORESS |-
CITY-$T-2P SARASOTA, FL 34236 - - GITY-8T-ZP
TILE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-g7-2P CITY 57 2P
TTLE O velae TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
OaSTZP. | _ CITY-§T-2P
TITLE 0 etete TTLE Ocheange [ Addiion
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-ST-3P CITY-5T-2P
THLE O velete TITLE [ GCharge  [J Acdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 20
TITLE | R . e O elete T . {] Change [ Accition
NAME Vit e wAME T
STREET ADDRESS [ .- o , STREET ADDRESS ‘
CAY:ST-BP T e o ) e femarme L o e

11. | hereby ceriify that the infosmation supplled with mns liling does not qualily for the exemption stated-in Section-119.07(3)(i). Flonda Statutes. | fusther certily that the information

indicated on this repori is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper o manager of the
limited habllny cornpany of the receiver or lruslee empowered (o execute this report as required by Chapter 808, Flarida Statutes.

SIGNATURE: .

GEORGE L. SPEcT®,

l/:o/as- 4l 365~ 69(5

SIGNATURE TYPEDOR

D NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v Daytroe Prione




