2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Feb 13, 2007 8:00 am

DOCUMENT # L05000035609 Secretary of State
1. Endity Name 02-13-2007 90056 034 ****50.00
DAVIDSON CTH, LLC
Principai Place of Businpss Mailing Address
1800 GRIFFITH RD. P.O. BOX 76
e T H"HI" m Ilm qu Ilw ||”’ Ilm ||’|| Hlll |m| |”“ |I”I mm “”"’
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
/900 & viessdl £oo.
Suite, Apl. #, cle. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale i Cily & Stale 4. FEI Number Applied For
g prens, {/ 52-2458272 Not Applicable
Zip / ’ Country Zip Counlry . $5_00 Additional
: 5. Cortificale of Stalus Desired ] '
FL 3 ln JESfcrse i Fes Required
" 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

MNamoe

DAVIDSON, C. LINDEN
1800 GRIFFITH RD.
LAMONT FL 32336

Street Address (P.O. Box Number is Nol Accepiable)

Cily FL Zip Code

B. The above namod oniity submils this slaiemenl for the purpose of changing iis registored olfice or regisiered agent, or both, in the Stale of Flonda. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Skynaturg, tyved o orinted naine ¢l egislered agent and tlle b aopheasle (NOVL Fegisterag Agent sgnalure requied wisn ieinsiating ) [IATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. ~MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGRM [ Dedete it [J Change [ Addtition
Ham DAVIDSON, C LINDEN NaML
STREET ADDRESS | 1800 GRIFFITH RD SIRELT ADDRI $5
LIy s1 2P LAMONT FL 32336 Gy s1 e
nr 3 palete i O change [ Addition
NAMI NAM
STIHFT ADDRESS STRLE | ADBHESS
CiY S1-7IP ciry s ap
INLE {7 Delete IVLE [ Charge [ Addilion
(Y S B HAML
I ET ADDRESS STREE T ADDIY 88
ClY S1-41P CIFY ST AP
nne 1 pelete T D change [ Aduilion
NAML NAME
STHE T ADDRESS STRFET ADDRE S
oIy s1 AP CITY 1 2Ip
I O orlete T Ocnange [ Addition
NAME NAME
SIRKET ADDRESS STREETADDRI $5
oy siae CITY sI-21
1t [ Detate 1t [ Change ] Addilion
HAME NAME
SIREET ADDRESS SIREETADDRESS
CITY- ST 72IP Ciy s1-4p

11. | hereby cerlify that the inlormation supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatules. | further corlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal offect as il made under oath; thal | am a managing momber or manager of the
limeted liability company or the receiver or tru empyowered o execule this report as required by Chaplor 608, Fiorida Statules.

SIGNATURE: bz

SIGNATUR| AN?,TYPED ©R PRINTED NAl

-6 O07 Fso 977028

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daylere Phore #




