FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000060445 ecretary of State
1. Entity Name 04-23-2008 90127 015 ***138.75
DAVIDSON MIDNIGHT PASS, LLC
Principal Place of Business Mailing Address
1281 SOUTH TAMIAMI TRAIL 1281 SOUTH TAMIAMI TRAIL o 0UU4'{;ﬂfb' '
SARASOTA, L 34239 SARASOTA, FL 34239 S ‘
N —— R
Sutte, Apt, #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2EG83 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1901857 Not Applicabie
Zip Country Zip Country ! 3 $5.00 Additonat
§. Certificate of Status Desired [} Feo o
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Regl d Agent
Name
DAVIDSON, JOHN B
1281 SOUTH TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptahie)
SARASOTA, FL 34239
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, |1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyDex] ;v prvried narme of regicred apent and tite | spglicable. (NOTE: Repittsve Ageit sonahse requred when [snstalng) DATE
FILE NOW1Il FEE IS $138.75 ) Make chet:k puyab!e to - "
After May 1, 2008 Foe will be $538.75 Florida Depanmem of s:au -
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete WLE [JChange [ Addition
HAME DAVIDSON, JOHN B RAME
STREET ADDRESS. ; 1281 S TAMIAMI TR STREET ADDRESS
oy -§T-2P SARASOTA, Fl. 34239 CiTY-ST-2P
TMLE 1 Detae TILE [JChange [} Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CirY-s1-2p CTY-ST-2P
TTILE 3 Detete TALE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oy.sT-20_ | CITY-ST-2P
TME O Detete TME [Dcmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-3F GTy-$T-2p
HILE [ Delete e [} Change ] Addition
RAME KAME
STREET ADDHESS STREET ADDAESS
C1Y-57-2P QnY-51-2P
Tme O Deiete TE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P Y- ST-2P
11. | hereby cerlity that the information supplied with this filing does not quality for the exernplions contained in Chapter 119, Rorida Statutes. | hurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empougsed 1o execute eport as required by Chapter 608, Florida Statules.
{SIGNATURE ] 7y %ﬂ/‘ﬂ; P41~ 451519
R, MANAGER, O AUTHORIZED REPRESENTATIVE ~ Daytrme Phane ¢




