FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000018124 SR 05-02-2007 90353 023 ****50.00
1, Entity Name
DAVICO, LLC
Principal Piace of Business Mailing Address
14530 MUSTANG TRAIL 14530 MUSTANG TRAIL
SWRANCHES, AL 33330 SW RANCHES, AL 33330
S T AT T O
3& s, Ham'ngo
Suite, Apt. #, elc. Suile. Apl. 4, i, d (4302007  Chg-LLC CR2EDB3 (12/08)
City & State City & State 1 4. FE| Number Apphed For
Logper c r pi NOT APPLICABLE Kool Applcable
Zip Country Zip ; . $5.00 Addaional
35’)) % (9] WWHL 5. Certificate of Status Desired O by
§. Name and Address of Current Heglstered Agent 7. Name and Address of New Rogisterad Agent
Name
BLOCH, STUART £ 7
%, BLOCH MINERLEY & FEIN, P.L. Sheol Addreys (P.O, Box Number is NGt Accepiatria)
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432
City FL , Zip Code
8. The ebave numed cntity subakts this statemeni ko the puspose of changing its registered oflice or ragisterad aganti, or both, in the State of Florida. | am faniiar with, and accept
ha obligabons of regsiered agent.
SIGNATURE "
L %&MZ. ol ragish Q0N et s {HOTE: Hogssicr exi Agent fgridhyrs hiuind whon rEindiping} DATE
Filing Foe iz $50.00 Make check payable to
Due May 1, 2007 Florida Department ot State
9. t MANAGING MEMBERS !/ MANAGERS 10. ADOITIONS /CHANGES
ME MGR :{ 7 Deien T3 Clorangy [ Addition
NAME ATASH, Niss_l\fl - NAME
SIREET AD0RESS | 14530 MUSTANG TRAIL SRR ADDRESS
ciry-s7- 2w SW RANCHES, FL 33330 ary-51-2P
FLE MGR 3 pessts e O] Change L) At
A ATASH, ANAT NAME
STREET ADDGESS | 14530 MUSTANG TRAIL SIMEEY ADDRESS
Ciry- 51- 2% SW RANCHES, FL 33330 crTy-ST-2P
e U Ootete e ] oo [] Ackition
MANE e
STAEET ADDRESS SIREFT ADDRESS:
Cy-S5-ap Qry-s1-op
e ] Delete nne O change [ Andition
NAME NAME
STRELT ADORESS STREE] ADDRESS
ary-sT-20 ar.sr- e
g 7 Delete TINE [ crangs [ Additlen
RAME NAME
STREET ADLMESS STREET ADDRESS
Qry-sr-29 ory-57-2@
TME O Dewme e [Jchinge [T Addition
L NAME
STIEET ADDRESS STREET ADOHESS
oy s1-ap Loy-st-ap
11. therety ceniify thal the information suppled with this fing does not qualily for the exemplions contained in Chapter 119, Forida Sratuws 1turiher certify shai the information
indicaled on this repart is rua and accurate ignature shafl have te same legal effeci o5 1 made under oalh that | am & managing member or manager of tha
Imited liabilily company or the recever or trusle;;rknd to execuia thig report 3s requirad by Chapier 608, Florida Sianies.
QA T . cy
sionaTuRE; /L~ _pnad ATash  Ygz-03 9411430
nhn'!n NARE OF snumn OR AUT REFAESENTATIVE Ouaytare Plone




