FILED

2007 LIMITED LIABILITY COMPANY . Mar 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000003084 03-06-2007 90073 013 ****50.00
1. Entity Name
DAVIS AND CONNELLY ASSOCIATES, LLC
Principal Flace of Business Mailing Adoress i
13730 CYPRESS TERRACE CIRCLE #402 13730 CYPRESS TERRACE CIRCLE #402
FORT MYERS, FL 33907 FORT MYERS, FL 33907
N A
Suita. Apt. ¥, etc. Suite, Apl. #, atc. 01082007 Chg-LLE CR2EQB3 (12/08)
Cily & State Cily & Stata 4. FE) N.lmber Applied For
lqe\ﬁj ")3 Nol Applicabls
zp Country Zp Country 5. Certificats of Status Dasired [m] sFi ggﬂm‘
6. Name and Address of Current Registared Agent 7, Name and Addreas of Naw Reglistered Agent
Name
DAVIS, VAND
13730 CYPRESS IERRACE CIRCLE #402 Sweet Agdrass (P.Q, Box Number is Nol Acceptabla)
FORT MYERS, FL -':1,3907
Cay FL | Zip Code

8. The abova named en:lly ‘submits this statement for the purpose of changing its registered otfice of registarec agent. or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of ragistarsd agent.

SIGNATURE :
. Signawve.

.wp-:'u; [ ol rag agent ana tna i (NCTE: Regame od AGenl LQnEnae requat whan 1ensung] DATE
Fili Fealis 850 a0 tlake chock payabla to
y May 1, 2001‘ Fiorida Department of State
9. - - MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
e MGR o 3 Detete e ycw £ Asditon
NS 4 .
N DAVIS, VAN D e 2o Gdo Ohye Only
STREET ADORESS § €541 HONEYCOMB LANE . STREET ADDRESS
civ-s1® | FORT MYERS, F{33912 cry-St-2 D35S 64
e MGR O Deieta THLE O change [ Acdition
NAME CONNELLY, BRIAN P NAME
STREET ADDRESS | 5011 LEADENHALL ROAD STREET ADDRESS
an-si-2P CAK RIDGE, NC 27310 CRY-51-2P
THLE MGR O Detere TILE O Change (7] Adition
NAME DAVIS, JACK A NAME
STREET ADDRESS | 4961 NEAL ROAD STREET ADDRESS
oiy-5i-7F - ] FORT MYERS, FL 33905 CITY-37-2P
TLE O Delete TIRE O Crange ] Aduition
NAME NAME
STIREET ADDRESS STREET ADDAESS
CHY-sT-1IP ciry-St-2p
M O Detete TILE [ hange [ Adottion
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 3P aIy-sr-zp
g - [ Detete TIILE O onage [ aditon
NAME NAME
STREET ADDRESS |, . STREET ADDRESS
CIFY-ST-1P ’ CITY-S1-2IP

r ihe exemptions centained in Chapler 119, Florida Siawutes. | lurther centify that the information
e the same legal ellect as it made under oath; that | am a managing member or manager of the
this raport as raguitad by Chapter 808, Florida Stalutes

11, Enereby certify that the information supphed with this filing does not qual
indicated on this report is rug and accuate and thal my sigpature s
limted liability company or the receiver or ru exio,

SIGNATURE: D. D el w304 -uns

SIONATURE AXD TYPED OR ARINTED NAME OF SIGNING MANAONO OR AL REPRESENT A TTVE Cavtrre Prong 8




