2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} . -

FILED

Feb 19,2007 8:00 am

1129
DOCUMENT # L04000091626 ~ - Secretary of State
7 Endly Name 01-29-2007 90139 028 ****355.00
MICHAEL L. DAVIS LLC
Principal Placo ol Businoss Mailing Addross
805 E. HANNA AVE 805 E. HANNA AVE
TAMPA FL 33604 TAMPA FL 33604
us us AT 5 R Y A o
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suu-n Apl.—ﬂ. ole, Sutie, ApL. #, eic 15t MOORE CR2E083 (10/06)
City & Siale City & Slalc 4. FEI Numbor 04-6588102 :’;:T::)::bm
ap Caunkry - Zp Counlry 5. Certilicate ol Status Desired ?g‘gg::;"una]
6. Namae and Address of Current Regisiered Agent 7. Name and Address o1 New Reglstered Agent
Name
!;9E1V2M|‘\’l PSEIIEIBF F:’é?ER AVE Street Aadross (P.O. Box Number is Not Accoptabio) —
TAMPA FL 33614
) City FL I 2ip Code

8. The above namad enlity submits this stalement for the purpose of changing ils registored olfice or registered aganl, or both, in the Stake of Florida. | am familiar with, and accopt

Ihe obligalions of registered agenl.

SIGNATURE

Sanatuia, lyped OF primed oame of seFaord agem ned Wi # anpiaoiy

(NQTE Regmrered Agant exgnaliuee reciaad s aii 'exstahmg) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmen
Due By May 1, 2007

t of State

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
I MGRM O Dedete i m 10-5‘)’ ngme was O Change [T Addilion
KA DAIRO, MICHAEL L NANE ty { £ g us ©
SN EADRUSS | BD5 E HANNA AVE, APT A SR T ARYSS m SSfCl ¢ ‘ I+ 15 bA 'S "O+ DA'RO-
iy sk 2P TAMPA FL 33604 CITY 51 /P
min [ patere Ik C)change [ Adion
HAMI HAMI
SHEET AN 58 SIREE 1 AT SS
iy st e ciry sl

L. - —_— — — - — - - - — —_- —_— ——— . _|
niu 1 pelte i [Ochange [ Acktition
NAML HAMI
ST ADDE S SIRKEL ADDALSS
CHTa iR —— E—— - - - - —_ uity a1 e T - - T -
L3} 3 oeime - —— {3 Change ] Addwion
NaMI NAME
SIHLI ADINY 5§ SIFNL | AIFESS
Ly sI AP CinY 51 4P
mi O oeie i [ Change [ Addition
AN HAMR
SR ADDHESS |- SIHE | ADDHESS
iy ST A oy S AP
1, [ Detote me Dlchane ] Addilion
HAMF HAME
STRIET ADIFESS SIRELT AQDRESS
LYY« S1- 2P CIIY-51 7P

11. | hereby certily that Iho information suppliod with this filing doos nel gualify for tho exomplions containad in Section 119, Flonda Statutos. | further corlify that the inlormalion
indicalcd on this report is irue and accurale and that my signature shall havo the sama legal offect as ¥ mado under oalh; thal | am a managing membaer of manager cf the
imitod liability company or tho roceiver of trusloe empowered Lo exoculo Lhis toport as roquired by Chapler 608. Florida Stalutes.

-
—

SIGNATURE:

TUHRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPAESENTATIVE Daca

2L S

Dayterw Piorn ¢




