2006 LIMITED LIABILITY CCYPANY FILED

ANNUAL REPORT (AR{™ ., May 12,2006 8:00 am

DOCUMENT # L05000035600 Secretary of State
1. Entity Name 04-24-2006 90061 033 ****50.00
DAVIDSON CTH, LLC
Principat Piace of Busingss Mailing Address
1800 GRIFFITH RD. P.O. BOX 76
LAMONT FL 32336 LAMONT FL 32336
2. Principal Place of Businuss 3. Mailing Aadress
Lament Fl. 2.0 . Berll
Suite. Apt. #, elc. 7 Suite, Apl. #, elc. 15t MOORE CR2ECS3 (10/05)
City & State City & Siate 4. FEI Number Applied For
/\a?lilaﬁf‘-/ /{/‘ 3;23 3¢ _';-2"&‘?&.5‘;.2_72.. Not Applicable
Zip Country e Country 5. Cenfficate of Staus Desied [ ?ese 224 Addliona
#. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?:&;%SH?F'%I-?H LRH;DEN Sueel Address (P.O. Box Numbe) 15 Not Acceptabie)
LAMONT FL 32336
City - FL l Zip Code

8. The above named enlity submis this statement for 1he purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agani.

SIGNATURE
rahus. ol o mum;uwﬁmw«mmwﬂm:-nﬁuw {NDTE Rvgulaoq AGend sprivhas [B0ustad wiwH 1 BIYEo1nn) DATE

L FILE NOWH! FEEISSSDDO‘"" O

Malce Check Payable to Flnrldn Depamnem of Statn

o ByMay1 2006
5. MANAGING Memasnsrmmesns 0. AGDITIONS [CHANGES
e 0 petete nE . ., O Crange  [Acdtion
HAME NANE Ly wde o DA v dse i MR i
STRECT ADDAESS SO 00RESs | SO0 G TIFF R RPof .
CiIY-51-2 avsiwe | 2 g ‘nbﬁ"/ L Ff 22336
BLE 3 Defete e O change [ Acditien
NAME NANE
STREET ADDRESS STREET ADDAESS
Cry-sT-0 CITY-S3-2P
HILE C Detete TifLE [JChange  [J Adaitisn
NAME At
STREEY ADORESS STREET AUDAESS
ony-sT-2p CITY-ST-2
TIILE 7 Detete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ne . CITY- S1-2P
e O petele UnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 on-s1-np
TLE [ peige mE [ Change [ Addition
HAME NAME
STREET ACDRESS SIRECT ADURESS
CITY-SE-2P oy -§1-2P

11. 1 heraby certify that the informalion supplied with this filing does not qualily tor the exempticns contained in Section 118, Fiorida Statutes. ) further certity thal the information
indicaledt on this report is lrue ang accwate and that my signalure shall have the same legal eflect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this repont as required by Chapler 608, Florida Statutes,

fNdens PAAYid Sey 7
SIGNATURE: y Y 5= O0b

SIGNATURE A| HAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE T tae Dyl g Fhore #




