2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000012251

1. Entity Name

DAVISON HOMES HOLDINGS, LLC

05-01-2007 90333 009 ****50.00

Principal Place of Business

4904 EISENHOWER BLVD.
SUITE 150
TAMPA, FL 33634

Mailing Address

4904 EISENHOWER BLVD.
SUITE 150
TAMPA, FL 33634

UUUIITAV

LU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc.
p p 03072007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE!{ Number Applied For
20-4339764 Not Applicable
Zi Count Zi Count iti
° ey P Loy &, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiered Agent
Name

SCHUFINO, JOHN A ESQ
ONE TAMPA CITY.CENTER, STE 3200
TAMPA, FL 33602

Street Address {P.C. Box Number is Not Acceptatle)

City

FL l Zip Code

8, The abavie named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farnitiar with, anc accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name of régistéred agent and lite if applicatle

{NOTE: Registered Agent sipnature reguired when ranstaing)

DATE

Filing Fee is $50,00
Due by:May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O Deiete TITLE MGR b Change [ Addition
NAME DAVISON HOMES, LLC NAME DAVISON HOMES, LLC

STREET ADDRESS | 9950 PRINCESS PALM AVENUE, SUITE 338 STREET ADDRESS 4904 EISENHOWER BLVD, SUITE 150

CITY-51-2P TAMPA, FL 33619 CITY-ST-2IP TAMPA, FL 33634

TILE 7 oelete TTLE [1Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P Ciy-S1-21P

TITLE O oetele TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CTY-ST-21P

TITLE O Gelete TILE [ Change [ Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-S1-2IP

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and accurate and that prrsig
limited liability company or the receiver or trustee e w

SIGNATURE: Z/ ¢

nature shall have the same iegal effect as it made under ocath; that | am a managing member or manager of the
(2 to execute this report as required by Chapter 608, Florida Statutes.

March 9, 2007 (813) 386-3800

SIGNATURE AND TYPED QR PWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytung Prione #




