2006 LIMITED LIABILITY COMPANY

\ FILEG
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT #L05000097810 DIVISION OF CORPORATIONS
1. Entity Name Ub
DAVIS & UNDERWOOD LLC YOSEP 1L AMID: 26
Principal Place of Business Maifing Address
6590 HOLLYWQOD BLVD. G590 HOCTYWOUTTBLYD.
PEMBROKE PINES, FL 33024 PEMBROKE-RINES-EL 33024
T swgoze——— 1 MDA
| o1y EEmborE LA
Suile, ApL #, elc. Suite, Apt. #, etc. 09152006  Chg-LLG CR2EDS3 (11/05)
City & State City & State 4. FEI Nymber Applied For
LW 400 fo \, ""’é - 2084 ’_'74_5 Nat Applicable
i i 7 e
Zip Country \2'1pb o ‘5‘7 a’;ntry& 5. Certificate of Status Desired O ,?i‘gguﬁg:;mnal
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent

Name

LEDYARD H. DEWEES, P.A. .
270 NW 3RD COURT Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of registered agent and utle i applicatle, {NOTE: Registered Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
NAME DAVIS, STEVE NAME
STREET ADDRESS | 6580 HOLLYWOOD BLVD. STREET ADDRESS N9 AST TR #%C0
CITy-8T-2IP PEMBROKE PINES, FL 33024 CITY-ST-217 S e T T
TITLE MGRM ) Delste TILE [ Change [ Addition
NAME DAVIS, JOHN NAME
STREET ADDRESS | 6590 HOLLYWOOQOD BLVD. STREET ADDRESS
CITy-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
TITLE MGRM O delete TITLE [Jchange [ Addition
NAME UNDERWOOD, STEVE NAME
STREET ADDRESS | 6590 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FI. 33024 GITY-ST-2IP
AT 1 Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Delgte TITLE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P GITY -ST-21P

11. I hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or fustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Vfots b5 Bi)

Daytime Phong #

SIGNATURE:

SIGNATURE ANDQFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e



