. FILED
NI BUSINESS RePORT (UBR)  Lw Apr 26,2006 8:00 am

DOCUMENT # L-0500000dH4 ecretary of State

t. Entity Name 04-06-2006 90302 008 ****50.00
PAVIDSoN REAL FPRoréRTES, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Placo of Businoss 3. Maifing Addrcss 5 j

# - -~ ot
71 RLivER s Druve SAMC
Suite, Agt. 4. slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor Applied I-;nr
fAaM CoAsT  FL . Not Applicable
Zip | County zp Couniry j irod $5.00 additionas
321 3—1 w .fA 5. Cenificate of Status Desirad a Foe Required

7. Nams and Address of Current Registerad Agent
Name gpiegel & Utrera, P.A.

c DO " NOT WR'TE Street Address (P.0. Box Number is Not Acceptable)
IN THIS SPACE

1840 Coral Way, 4th Floor
City FL I Zip Cooe

rposa of changing is ragisiered office o registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
!

qiz(ole

8. The above named entily submits this statement for the
tha obkgations of reglstered a

slcm'ﬂ-bns e B
FEE IS $50.00
Make Check Payable to Florida Department of State

_— DUE BY MAY 1
9. " MANAGING MEMBERS/MANAGERS
TIrLE 5.5 DAvioson % maARY W DpAvOIay i
HAME Al TRMITEES Fop. £ T BAVIDSa] TRMISI NAME
SIREETADORFSS | 4 @ywent. TTLAW- DRIVE STREET ADORESS
cIry-s1-2p PALH  coAsT Fo JEI3T QY- 5T- 2P
TTLE $. 7. daviosoM ! maRyY N. PAviDIon me
HAME A5 TRUSTEET fufl M, N DAVIDSod TRuST] s
SRETMDRSS | o) ivErR. TRMC DRWT STREET ADDRESS
cine. S1-29 PALM _ cCopfT ¢t il om-st-28
B Tme :
KAME NAME
STRIEY ADDRESS STREET ADORESS

orv-s1w av-st.an_ DO NOT WRITE
e o IN THIS SPACE

STREET ADORESS SYREET ADDRESS
CiY-51-28 CITY-SE-2P
THUE me

NAMF. NAME

STREET ADDRESS STREET ADDRESS
CTy-51-2¢ Ciry- 5729
Tme TIkLE

HAME KAME

SIREET ADDRESS STREET ADDRESS
CITY ST-1P CoTY-S1. 2P

11. { heraby certify (hai tha information suppticd with this filing does not quality for the exemption stated in Section +19.07(3)(x), Flerida Statutes. | turther cerlify that the information
ndicaled on this report is true and accurate and that My signature shall hava tha sama tegal elfect g5 if mMude under oath: that | am a managing member or manager of the
Iivited liability company o1 the receiver or trustae em@owered 1o execute this repon as raquired by Chapter 608, Florida Statutes.

+4|3)oko 26l-UT- Ty

Daytrne Praxg &

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF MIONING

. MANAQER, OR AUTHORIZED REFRESENTATIVE




