2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY. MAY 1,2008 Feb 22, 2008 8:00 am

DOCUMENT # L05000030705 Secretary of State
1. Entity Name (02-22-2008 90040 003 ***]138.75
DAVELY, L.L.C.
Pricipa Piace of Business Mailing Address
759 SOUTH FEDERAL HIGHWAY 759 SOUTH FEDERAL HIGHWAY )
SUITE 304 SUITE 304
2, Principa Place of Business - Mo 2.0, Bux # 3. Mailing Address
Suite, Apt. % elo. Suite, At #_elc. 151 MOORE CR2E083 (10/07)
City & State Ciy & Staie 4, FEI Numpes Applied Fal
20-3430155 Not Applicatie
e Gountry e Cournry 5. Ceriificate of Status Desired [ $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name . -

CHRISTENSON, DAVID

759 SOUTH FEDERAL HIGHWAY, SUITE 30'2 ‘/ Surget Address (7.0, Bax Number {5 Nt Accepianie)
STUART FL 34994

City FL Zip Code

8. The above named enfilfy submits tfis statemen: for the purpose of changing s registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and aceept
¥ i Ging ] ' d

Davd QureStsns/ 25~of

U AT O 10 210000 BRERL NS il | alpatiie NOTE Rueitrnii A001 3:0aURE 1808 0 w1OR 100 30g) DATE

.. - FILENOW!N! FEE IS $138.75 - .
After-May 1, 2008, Fee Will Be $538.75
MakeiCheck Payable to Florida ﬁeﬁartmeni F" State

. T IANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

. 3 Dalste TiTig ] Change  [] Additian
M CHR‘[\S‘IENSON. DAVID WéNE
* SIPEEY AGDAESS (759 SOUTH FEDERAL HIGHWAYM SUITE 304 STHEET ABDRESS
-Ciy-sT-20  |STUART FL 34994 CIFr-55-20
HIE MGRM' [ Delete FiTLE Clchange 3 Aodition
HAHIE CHRISTENSON, LUCILLE KAME

STEEET ADDRESS | 759 SOQUTH FEDERAL HIGHWAY, SUNTE 304
CITY- GT-2IP STUART FL 34994

e [ Delete 1t [ Change [ &dddition

HAE 1AL o o —_
TOMEETRODARSS [T T - T Y ssmEl s

CITY-5T- 7P Y- 352

YTLE O pelete TITLE [ Change [ Additicn

NARE RAME

SISEET ADDAESS SIBLLE FLDRESS

CITY-31-21F CITY- $5- 2

TILE [ Detete TITLE [ Change [ awditin
HAIL NAME

SIREET ADDSISS STHEET ALDRESS

C1y- SE-2p CITY-57- 2P

TTE [ Detete TiiE O change 3 Acdition
HANE NAME

STREET ADDRESS STHEET ATIDRESS

Iy SI-21p CITY-57- 4P

11, } hereby certiy thas ¢
inicated on this repari i
limited liabilizy company or ih

filing duas nei quality for the examptions contgined in Section 113, Fiorida Statutes. | ithsr certify that the information
i my signature shall have the saine legal eftect as if made under cath: that | am a manzging member or ranager of ihe
npowerad 1o execue this report as requirad by Chapter 808, Flonida Stalines.

2-9-0% 772 260~V

/‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE nla Ceaytita Piwee-e #

SIGNATURE:




