2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000060445

1. Entity Name

DAVIDSON MIDNIGHT PASS, LLC

Principal Place of Business

1281 SOUTH TAMIAME TRAIL

SARASQTA, FL 34

239

Mailing Address

1281 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90213 024 ****50.00

A RO o

01092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For
/fld - / 7& / Xi 7 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
5. Certificate of Status Desired O Fee R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

DAVIDSON, JOHN B
1281 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signaturs, Typed o prntad name of registered agent and title it applioehls. {NOTE: Registered Agont signeture fequirad whon reingtating) DATE
FIII Fee Is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES o/
TITLE 3 Detete e O changs mmclitjun
NAME NAME 'D SO I
STREET ADDRESS STREET ADDRESS H'” A v l‘p
CITY-5T- 2 orv-s-ae | O] ”]?(H 1AM g‘ 5/3(%071} ﬁ/ 3%
TITLE Defete TITLE ange dition
[} Cch [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TTLE O Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIEY-5T-71P
TLE O petete TLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TITLE [ Detete THLE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TITLE [ Detete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CETY-ST-2P CHY-5T-2P

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indticated on lhrs report is true and accurate andl alg

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes,

A



