2006 LIMITED LIAEILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L04000091626 Jan 27,2006 08:00 AM
o e Secretary of State
MICHAEL L. DAVIS LLC ry
Primespal Place of Business Mailing Arﬁdréss
805 E. HAMNA AVE 805 E. HANNA AVE
APT #1 APT #1
TAMPA FL 33604 TAMPA FL 33604
: E TR
2. Frincipal Place of Business 3. Wating Address ]
Suile, Apt. #, elc, Suite, Apt. #, etc 1st MCORE CR2EC83 (10/05)
Chy & State City & State 4. FEI Number | __{Appiied For
] 04"6588 1 02 iNm Appim
Zip Couniry Zip Country 5. Certficate of Status Desired . D/ ?ese geﬂq :?ed(;tlonai
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Hame
[;éE:IEIAI\TI PSEI[%BTF;%?ER AVE Street Address (P.Q. Bex Numibsr 1s Not Acceptable) o
TAMPA FL 33614 - T
Gty - FL I ZpCoge

- The above named entity submits this slatement for the purpose of changing its registered office of regisiered agent. or both, in tha State of Florida. | am familiar with, and aocer
the obfigations of registered agent.

SIGNATURE N .
Sighatie ypnd o panled name af *egwisiad Agent sod e ¥ arplicable {(NOTE Regisiersa Aqms@"glmeneqmed whest remsw{:mi DATE _
FILE NOW!H! FEE 16 $50.00
Make Check Payable to Florida Department a”? State
Due By May 1, 2096 - :
9, MANAGING MEMBERS, MANAGERS 10. ADDITIONS / CHANGES L
THLE MGRM O pelete THHE O Change 7 avii
N DAIRO, MICHAEL L e U0BO00404 185
T TR A
STAECT ADORESS 805 E HAMNA AVE, APT A STAEET ADDRESS D2/ 0e~B0037-01 2 55,00
OTY-ST-2° | TAMPA FL 33604 ] omestae
TiLE [ Deete TILE [ Change [ st
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2F CITy -57- 2
T L etere HILE O Change  [J Aacs
NAME . HAME . o A
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP
i [ Delete HiLe O Change A,
NaME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S-2IP CiTY-57-21p
TLE [ Sefete THE O3 Crange T3 Acdisc
NAME NAME
STAEET ADDRESS STREET ADORESS
CHY-$T-1p Y- S1-2p
T L] Dekte TiLE D Ghange [
HAME HAME
STREET ADDRESS STRFET ADDRESS
iy -S1-2iP CITY-51-1P

11, ! hereby cerbfy that the information supplied with this filing dees not qualify for the exemptions contained in Saction 118, Florida Statutes. | further c.ertafy that the Enformatlon
ndicated on this report 1s true and accurate and tha! my signatwre shall have the same legal effect as if made under cath; that | am a managing memdar or manager of the
hrmited #iability company or the 1ecewver or frustee empowerad 1o execute this report as reguired by Chapter 608, Florida Stalutes

SIGNATURE: 77?1{/12}/ .,{ /O/?xm | /~¢Z5 Dl (913023457

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNRG. MANAGRG MEMEER. SANAGER, S AUTHOREZED REPRESENTATIVE Dula Dsylwma Phone #




