2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000075912

1. Entity Name -

DAVEVELIA, LLC

Maiiing Address

109 SE GRAHAM STREET
PORT CHARLOTTE, FL 33952

Principal Place of Business

109 SE GRAHAM STREET
PORT CHARLOTTE, FL 33952

FILED
May 30, 2008 08:00 AN
Secretary of State |

A0 0

{
CR2E083 {12/07) |

05082008No Chg-LLG
DO NOT WRITE IN THIS SPACE  |=e G
02-0743300 Not Applicable
8. Cartilicate of Status Desired 0 gg'ggwﬁdr:;‘b""

8. Name and Address of Current Reglstered Agent

"HEEKIN, JOHN CHARLES - -
2525 HARBOR BLVD.

STE. 102

PORT CHARLOTTE, FL 33852

DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fonda. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nema af registersd agent and tts If appicabie

(NQTE: Registarsd Agent slgnaturs mquined when reinstating)

FILE NOWII! PEE IS $138.753

Due by Saptember 12, 2008 liability company did not receive tha prior notica.

In accordance with s. 607, 193(2)&5) F.S., the limited

U000 7t

[
PuTuilIuy. I S n  u ]| |Di

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME BALLESTAS, DAVID §

STREET ADDRESS | 109 SE GRAHAM STREET
CITY-§T-2IP PORT CHARLOTTE, FL 33852

TINLE

NAME

STREET ADDRESS
Cy-S1-2P

TME

NAME

STREET ADDRESS
CITy-ST-21P

Tme
HAME

STREET ADDRESS
oRY-ST-ZP

TIMLE

NAME

STREET ADDRESS
Cy-31-ZIp

TITLE

NAME

STREET ADDRESS
CITY~ST- 2P

L L sk ay ML e LR L P

DO NOT WRITE
IN THIS SPACE

1. | haraby certi
indicated on this report Is true and accurate and thaj my signaturo shall have the same

limitad liability company orSw o trustae o %acma this report as reguired
SIGNATURE:

that the |nformat|un supplied with this filing does not qualify for the axel

uons contained in Chaptar 119, Florida Statutes. | further certify that the information
al effact as if made under cath; thal [ am a managing mamber or manager of the
Chaotar 608, Florida Statutes.

LN 5 \%IO@

MONATURE AND TYPEDR OR PRINTED NAME OF S8IGNING MANAGING *IB!R OR AUTHORLZED REPRESENTATIVE

Daytirme Phone #




