. /—

. | FILED
" 2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023050 02-28-2006 90179 023 ****50.00
1. Entity Name
MYRON DAVIS LLC
Principal Place of Business Mailing Address 2 0 0 1 1 N
4713 S.E. 4TH PLACE SUITE B 4713 S.E. 4TH PLACE SUITE B 3 b 8
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suite, ApL. #, etc Suite, Apt. ¥, etc 02112006  Chg-LLC CR2E083 {11/05)
City & State City & Stats 4, FEI Number Applied For
LTS 103 R Appiati
Zip Country Zip Country ) ] $5.00 Additional
5. Certificats of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme
DAVIS, MYRON -
4743 S.E. saTH PLACE SUITEB Street Addrass (P.O. Box Number is Not Acceptable) ot s
CAPE CORAL, FL 33904
v City FL ’ Zip Code
B. The above named enﬁt{.r;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registgred agent,
SIGNATURE Y
Sbm;u,madpimdmdwmmmifm. {NOTE: Repitiored AQant SairaiLre rogh o when reinatating) DATE
i
Fiting Fee 1£$50.00 - Jas — .. Make.check payabloto. . - -~
Due by May 1, 2008 Florida Department of State
9. -~ .MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR ) 1 Cetete TME O change [ Addition
NAME DAVIS, MYRON NAME
STREET ADDRESS | 4713 S.E. 4fH PLACE SUITE B STREET ADDRESS
CITY-5T-2P CAPECOR.;;\L. FL 33904 Cry-ST-2P
TmE oo O Detete - me O crange [ Addition
STREET ADDRESS - STREET ADDRESS
Cy-S1-21P CIFY-ST-21P
TMLE O petete TINLE [ change ] addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2P
TME 2 Detete TmE [JGrange [ Acdition
MAME L MNAME
STREET ADORESS STREET ADUHESS
CITY-ST-2P CiTY-ST. 2P -
TME ] Deleta M ’ Dctange [ Addition
NAME NAME - [
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TILE O Dolate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTy-S1-21P
11. | heraby cerify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Ronda Statutes. | further cenity that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee emy rad {0 axecule this report as required by Chapter 608, Florida Stanutes.
L
;-
SIGNATURE: /
SKINATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




