2008 LIMITED LIABILITY COMPANY FlEDrs s
ANNUAL REPORT (AR) - DUE BY MAY-1, 2008 oo d bobsRdimay 58 00

L04000091626
DOCUMENT # L04000091626 08 JUN-3 PMI2:57
1, Ertily Name
MICHAEL L. DAVIS LLC SECRETARY LF STATE
TALLAHASSEE, FLORIDA
Princiat Piace of Susir_bess Mailing Address
805 E. HANNA AVE: ’» 805 E HANNA AVE _
APT i1 APT #
TAMPA FL 33604 TAMPA FL 33604 .
ttresm g T
2. Piincipat Place Jl Businees - Mo PO, Box # 3. Muling Address
as518 EﬁR/_E )UE DR. 2518 FARLENE DR.

Suile, Api. # el - 4 Sue, Apt. &, elC. 15t MOORE CRZEDS3 {10/07)

City & 5 ata & City & Sla,ie 4. FEI Numper Applied For
oD O'LakES_ ELORIDA UAnD 07 AKES _FLORIDA 046588102 Not Apglicatie
q ‘;Z 3 9 PCB. éwc o 3 ;"Z 3 9 Pﬁgl_go 5, Cenificate ¢f Staus Desired ?osegeoq :;:(;“"”"

6. Name and Address of Current Registerad Agant 7. Namae ana Address of New Ragistered Agenl
Mame
;19E1V ZIAl\'JPSE/Il%Br T’é?ER AVE Swrest Ardress (P4, Box Numoes is Not Accep:adlea) -

TAMPA FL 33614

City FL I—Zinp Code

B. The above naured entily 5UbTIS this stalement for the purposs of changing its registered office or regitiered agent. of beih, in the State of Florida. | am familiar with. and accept
ha abligations of registered agenl.

SIGNATURE
FaraMoal, Ivpeo o 20T 22T g 0l idd deead A nd e Earploans, INOTE. Rrpievss S pnd 30 QU (CQRed AT IGHWALG OATE
. MANAGING MEMBERS/ MANAGEF(S 0 ADDITIONS / CHANGES
TE MGRM [ petere WILE O change [ Adownn
HAME DAVIS, MICHAEL NRME
SIREEY ARDRESS | 805 E HANNA AVE, APT A STREET ADDPESS
oor-s-2P |TAMPA FL 33604 THY-§i-2P
g 3 e Mk Ochany 3 Addition
HAME NAME
SIBET AODRESE STREFI ABDRESS
CIRY-§T- 2P LOY-5i. 1P
T4 [ peire it Ooenge [ Asditen
NAME LA
SIRTTAORESS | T T - - - USTRER ADDRESS [ T - - _— T
ory-5T-P CRY-5i-1p
TIE [ Daiete T O change [ Addiion
HALE RAME
SIREET ADURESS STPEFI ALDRESS
CHY-$T-TIP CITY- 55 7
T O Dotee e Ocane [ agdition
HAME NAME
STSECT ADURESS STEET KUDRESS
omY- 31 1P oNY-57- 4P
TTE O oele nRE Clchane () Aadition
NAKE KAME
STRECT ADDAFSS STREET WCORESS
CIY-31-2F oTY-57-2p

11, | hesaby cerlify (st the: infomation supplied vt Ihis fiing does nol Guatly tor the sxemprions contgingd in Section 119, Ficrida Stajutes. | turther centily iat the inlcrmarion
ingicated con this repart is rue 200 2ccurate and tha: My signature shall have the same kagal ellect as if made unde; oaln: that | am a managing member of M2nages ol e
wmited hability company or the receiver of lnustea empxowared 1o execute this repci es required by Chapter 608, Fiorida Siatuias.

SIGNATURE: %/M 2L DnurA

'AND TYPED OR PRINTED NAME GF ORn Ay IUED REFRESENTATIVE Dawe CokaPrdt




