2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000030705

1. Enlity Name
DAVELU, L.L.C.

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90048 020 ****55 00

Principal Place of Business

759 SOUTH FEDERAL HIGHWAY, SUITE 302
STUART, FL. 34994

Mailing Address

759 SQUTH FEDERAL HIGHWAY, SUITE 302
STUART, FL 34994
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2. Principal Place of Business 3. Mallmg Address
1S9 S Fiosne Higboa 755 { Frotmac

S e em:‘gﬁ}( 21:}5}‘2“ " ef/ 01062006  Chg-LLC CR2ED83 (11/05)

Cily & Sate N City & State 4. FEI Number Appliad For
ST fiondrt T Ga Einf 20~ 3430/§8 Not Applicabie
33?(_2? y_ ‘i(;l;m‘w gzlz?y w% 5. Ceriilicate of Status Desired ’m’ Ei ggqﬁdmﬂﬁ"”a'

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registerad Agent

CHRISTENSON, DAVID
759 SOUTH FEDERAL HIGHWAY, SUITE 302

STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entj submisk this sialement for the purpose ol changing its registered olfice or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
tha obligations of regfafered agent.
- %
SIGNATURE / 6
Sign, B nted name ol regisieted agernt and lile § appicable. {NQTE: Registere Agem signaure fequred whan reinstating} DATE

L

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to ™~
Florida Department of State

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/ MANAGERS 10.
TIMLE MGRM ' - “ [ Delete TIME [Jchange  [J Addition
NAME CHRISTENSON, DAVID NAME

STREET ADORESS | 759 SOUTH FEDERAL HIGHWAY, SUITE 30¥ STREET ADDRESS

CITY-ST-2IP STUART, FL 34994 CEY-ST-2IP

TE MGRM O Delete ME [JChange [ Addition
NAME CHRISTENSON, LUCILLE NAME

STREET ADDRESS | 759 SOUTH FEDERAL HIGHWAY, SUITE 30? STREET ADDRESS

CY-ST-7IP STUART, FL 34994 CY-ST-2IF

TITLE ] Delete TITLE O change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2IP CIFY-5T-2iP

TLE 7 petete TIE O cChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GCITY-S7-71P ChY-Si-2IF

TITLE 3 Deete TLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CiTy-ST-2IP ChY-S7-2IF

R T O elee e - AR - change [ Addition
NAME T o NAME o - T : ’ o

STREETADDRESS | . . .. .. . ‘ STAEET ADDRESS .

CITY- SF-2IP R CIY-ST-7P s

11. I hareby cartify that the informarj
indicated on this report i true

iact with Lhis liling does not guality for Ihe exemplions contained in Chapter 119, Florida Siatutas. | lurther certily that the inlormation
ata’and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the

limited fiability company or thgfreceiver pr trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/- - Léo— Sho

SIGNATUR

O}‘NNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytme Phane #




