2008 LIMITED LIABILITY COMPANY '
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 : - FILED

DOGCUMENT # L05000036608 Feb 28, 2008 08:00 AM
1. Enty Narme Secretary of State
DAVIDSON CTH, LLC
Principzat Place of Busingss Maiting Addrees
1800 GRIFFITH RD. P.0C. BOX 76
T e “ll”l” |H ||m |HHIIm Ilm "m ||‘|| H‘l“‘“l |Hu ""l mm m lm
2. PinG pai Placo of Business - No PO, Box # 3. Mailrg Address
st ) e 4 ' i
W — - .
Suile, Apt. #, alc, Suite, Apt #, etc. 15t MOORE CR2E0R3 (10‘107)
City & State City & State 4. FEI Numper Appled For
kst ’ R 52-2458272 Not Applicatle
iln _‘,Cr)l_mt,nj 5 7io | r Couritry B 5. Cerficats of Stats Desired - gese.ggu;:?:étxonai
T 6 Name and Address i Gurrent R Registerad Agant ' 7" 777 Name and Address of New Registerad Agent

Name

DAVIDSON, C. LINDEN

el Adidress (P.O. Bo is SGeptaD
1800 GRIFFITH RD. Street Address (P.O. Box Number is Not Acceptapia)

LAMONT FL 32336

City ’ FL Zp Code

8. The above named entily submits tis statement for the purpose of changing its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
T alnd Lypeed o e nar e of ragstendd SGH and kg 1 agpn.s: ] N i LATE
8. MANAGING MEMBEPS!MANAGEHS ADDITIONS | CHANGES
TME MGRM [ omiee [ change [ Additon
HAVE DAVIDSON, C LINDEN OG0 T3
STREET ADDATSS | 1800 GRIFFITH RD STREET ACDRESS 13/11/08 .3[]!_!43 -113 133.75
CrY-$T-2P L AMONT FL 32336 CIFY-5T-2p
TILE ) [3 palete TIRE : [ Change ] Additicn
HEME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7P
e ’.L O Delete TIILE [Ochange  {Z] Addition
KAME — & HAME
STREET ADDRESS : STREET AUDRESS
GTY-5T-71P CITY-§1-2P
THLE . 3 Delate TITLE y : O change [ Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrlY-87-2
T ' [ petete TTLE [ Change  [3 Addilicn
HAME NAME
STALCT ADDHLSS STREET ALORESS
CITY-31- 2 . ‘ CITY-5T-2ip
TE O pelete TTLE [[Jchange [ Additian
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-5T. 21

11. | herey certly thal the infarmation supplied with 1his filing doas not quality for the exemiptions contained in Section 119, Florida Stautes. | further certify that the information
inaicated on s repoit is trug and accuraty and that ipwgignalure shall have the same legal eftect as if made under oath: that | am a managing member or manager of :na
limitad labiity company o the receiver or irustae gmfooweted lo exacute this report as required by Chapler 828, Flonga Stawtes.

SIGNATURE@/ / Fey 12,08

BIGNATUR\RWPED OR PRINTED NARE OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE aws Eaylrrg Prora @




