2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # L05000019706

1. Entity Name
THE DAVIS GROUP, LLC

02-06-2006 90167 029 ****50.00

Principal Place of Business

5933 BUCK RUN DRIVE

Mailing Addrass

5933 BUCK RUN DRIVE

20005022

LAKELAND, FL 33811 S LAKELAND, FL. 33811 US

e SR A BRI
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & Srale City & Gl ) F% cN)I..IT.b% 4003 7q :::2::’ lf:;ble
Zp Country Zip Country 5. Cenificata of Status Desired [} Eez-ggq'ﬁf:émﬂa'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DAVIS, MICHAELY -
5933 BUCK RUN DRIVE
" LAKELAND, FL 33811

-y,

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity s'pﬁmils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registetad agant.

SIGNATURE -
o - Signature, typed or nrmﬂnmn of regisiered agent and tils 4 applcabia.

(NOTE: Ragisierad Agent signature required when rensiaing)

DaTE

-; TaE

- Filing Foe is $50.00
Due by May 1, 2?06

Make check payable te
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O oelate TILE [ Change [ Addition
NAME DAVIS, MICHAEL V NAME

STREET ADDRESS | 5933 BUCK RUN DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33811 ¢ CITY-ST-2IP

TME MGRM O pelste TITLE O Change  [] Adcilion
NAME BONNER, JENNIFER D NAME

STREET ADDRESS | 700 CANOPY WALK LANE, UNIT 712 STREET ADDRESS

CITY-5T-2IP PALM COAST, FL 32137 CITY-S7-20P i

THLE MGRM 1 oelete TITLE = E’Eﬁanoe (7] Addition
NAME DAVIS, JEFFREY M NAME Davis, \/?{‘(rc M. .

STREET ADDRESS | 3261 ALAFAYA DRIVE, UNIT 103 swersovness | 5438 Buck R Drive

oiv-s-zP | ORLANDO, FL 32817 st | Lakeland, FL 338l

TITLE 3 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIty-5T-2IP

TILE ] petete TMLE [Ochange [ Addition
NAME R NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CTY-51-2IP

TITLE O peketg TTLE ] Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

11, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& receiver of truslee empowered 10 axecute this raport as required by Chaptar 608, Florida Statutes.

limited liability company O

Ao

SIGNATURE:

lfafow  (a)inzqng

EIGMATURE Am:t TYPED dﬁ PRINTED v)\ue OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytmea Prone #




