2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
09, 2005 8:00 am

"%
ecretary of State

DOCUMENT # L04000075912
1. I0EMOG 0 05-02-2005 90121 011 ****50.00
DAVEVELIA, LLC 09-09-2005 90116 003 ****50.00
OO G GEOOT 00000 0 OINMO0mm
109 SE GRAHAM STREET 109 SE GRAHAM STREET i
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
— GO A L AT
2525 Harbor Blvd.
Suite, Apt. #, etc. s“%‘“é"‘ "‘°) pa 07052005  Chg-LLC CR2EDS3 (10/03)
City & State ity & State  ; 4. FEl Number Applied For
V& Mﬁf/ﬂyb N A yo& -0 743300 Not Applicable
“ Souny j345 e W/gﬁ 5, Certificate of Status Desired [} gﬁ-ggqa:’:dmm‘
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R _ —_— . R . [ . . Name_‘_
HEEKIN, JOHN CHARLES
21202-C2 OLEAN BOULEVARD Sireet Address {P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE =

ignature, typad of pootad name of rogstered agent and ttie il appicabie {NOTE: Regpsbaned AQent signatur e requred wher reamstatng)

Fllingoo Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O oelets TMe [J Change [ Adcition
NAME BALLESTAS, DAVID S NAME
STREET ADDRESS | 109 SE GRAHAM STREET STREET ADDRESS
CITY-51- 3P PORT CHARLOTTE, FL 33952 CreY-ST-2iP
TTLE O Delete TIRE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O petete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-§1-2P
e O Delete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Detete TILE Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TRE O petete THLE Cchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP LITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 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 sama legal effect as i thade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Rorida Statutes.

AM& SQRalatia 2 9-1-2005 (G4 ¢29-5%¢%

AND TYPED OR PRINTED NAME OF PSENTATIVE Daytwne Phone #

SIGNATURE:




