FILED
2005 LIMITED LIABILITY COMPANY Apr 19,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000091 626 04-19-2005 90009 011 ****50.00
1. Entity Name
MICHAEL L. DAVIS LLC
Principal Place of Business Mailing Address ' &UUITRIY
805 E. HANNA AVE 805 E. HANNA AVE
APT #1 APT #1
TAMPA, FL 33604 US TAMPA FL 33604 US
Suite, Apt. #, etc. Suite, Apl. #. elc. ,
uite. Ap uie. Ap 02082005  Chg-LLC CR2ED83 (10/03)
City & State : City & State 4. FEl Number Applied For
OYL-592-R102 Not-Applicable
Zi t Zi iti
P Country P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEVIA, PETER R JR
7912 N. SAINT PETER AVE . Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33614 -7
e N City FL I Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered ofiice ar ragistered agent. or bath, in the State of Florida. | am fami#ar with, and accept
tha cobligations of reqgistered agent.
SIGNATURE
Signature, typed or pnnted name of regisiered agent anc Lbe If applicania. (NOTE: Regstered Agent signatue requrred when resnstating}) DATE
Filing Fee is $50.00 _ . = ...~ Make check payableto. . . ..
Due by May 1, 2005 "7 “Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE ( m Y] ) ‘ [ Delete TILE [T} Change (] Addition
NAME 0 w - NAME
STREET ADDRESS | @35 & Hom/m o ﬂp-f‘ ﬂ STREET ADDRESS
CATY-ST 2P 77‘)/)7:11/)_ ﬁi 373 (4-0?( CITY-ST-21F
TnLE ' O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CIFY-ST-71P
FIIE] O pelete 1MLE [ change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ elete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-51-21P CITY-5T-2IP
TILE O oelete - e [J Change 7 Aodition
NAME NAME T L
STREET ADDRESS ¢ STREET ADDRESS
CITY-51-2IP CITY - ST-ZiP
e [ petete TITLE [T Change [ Addition
HAME Tes NAME
LS S
STREET ADDRESS = STREET ADORESS
ciry-S$1-2IP Ciry-S1-aP
11. I'hareby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statules. 1 further certify ihat the infarmation
indicaled on this report is true and accurate and thal my signature shall have the same legal ellect as it mada under oath; that | am a managsng member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as reguired by Chapter 608, Florida Stalutes.
) K /) _ Gl
SIGNATURE: : / Y749
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daytme Phone #




