2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0O5000030705 -~ -~ Feb 07,2007 08:00 AM
1. Enlity Name
DAVELL. LLC Secretary of State
Principal Place of Business Mailing Addross
759 SOUTH FEDERAL HIGHWAY 758 SOUTH FEDERAL HIGHWAY
SUITE 204 SUITE 304
2. Principal Place of Bugingss - No PO Box # 3, Mailing Addross
9§ Eedrrac Yoo
Suile, Apt. #, alc. Suite, Aptl. #, otc. 15t MOORE CR2E083 {10/06)
Samt Z¥
City & Slate City & Slalo 4. FEI Numbor Applied For
S’?L(Aﬂ'f' 'ﬁff 20-3430155 Not Applicable
Zip *Country Zip Counyy . 5.00 Additional
g%\" UJ’J 5. Cerllicate of Staws Desired [ ?ee Requimé tona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHRISTENSON, DAVID
759 SOUTH FEDERAL HIGHWAY, SUITE 302
STUART FL 34994

Slreol Addross (P O, Box Numbor is Not Accoplabio)

Cily FL } Zip Codo

8, The above named entity submils this statoment for the purpose of changing ils registerod office or registered agont, of both, in the Slate of Florida. | am familiar with, and accept
lho obligations of registered agenl.

SIGNATURE
Swgnature. lypud or gented name of regrisigred agent aod kel appheatsl, [NCTC Regsiered Agenl signalure requred whern rauisliahog) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LI MGRM [ petete ni [ Change  [C] Acdition
NAMI CHRISTENSON, DAVID NAM! LN I e
SIRLTADDRESS | 769 SOUTH FEDERAL HIGHWAYM SUITE 204 ST TADIY 5% F?'T‘."H 0 - F}'L‘}:__J‘:fl .
o esi-Ar | STUART FL 34994 orv-siap | Hee el e RUs 1-008 50, a5
ILE MGRM [ Detere it O chaige ] Addition
HAML CHRISTENSON, LUCILLE NAME
SIEITADDRESS | 769 SOUTH FEDERAL HIGHWAY, SUITE 304 SIRLE AN SS
CUY-SI1-71P STUART FL 34894 CITY-81-Ap
0 O ooete 1 [ Change [ Addition
NAMI. NAME
SIREE) ADDRESS SIRIETADINESS
CiY-31 41 l CliF-5i- A
e [ oelee i [ Change [ Additian
NAMT NAMI
SIRTL T ADDRI 88 SIRELTADNN SS
GHY-S1- 711 CIY-S1- 49
T, {J Detete i O Change [ Addlilion
NAME NAMI
SIREIT ADORESS SIRELTADDIY S8
ClY-81-7Ip CIIY-S81-417
LI 7 Delete (LA O Clange ] Addition
NAMI: NAME
SIREF T ADDRESS STRLET ADDHE S5
CUY-SI-21P A CiTY-S81-4Ip

11. | hereby certily thal tho information supglicd whth this filing does nol qualily for the exemplions contained in Seclion 119, Florida Statulos. | further cerlify thal tho inlormation
indicaled on this report is Irue and agCuraio @nd thal my signature shall have the samo legal offect as if mado under oath; thal | am a managing membor or manager of the
limiled liability company or he rocofver or trgstoe empowered to oxecule this reporl as required by Chapter 608, Florida Slawites.

SIGNATURE:

SIGNATURE ANDWOWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytma Prong 4




