FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000037688 03-23-2007 90167 038 ****50.00
1. Entity Name
DAVISCEE PROPERTIES, LLC
Principal Place of Business Mailing Address i b U U ‘ N
105 COMMONWEALTH AVE. P.0. BOX 9436 Y U b J
INTERLACHEN, FL 32148 WEST PALM BEACH, FL 33419 '
e[S W LA
Suite, AplL. #, atc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number " ]Applied For
223 GRITR23 7 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Stats Desired [ ?ese-ggqgf:;m“a'
o= .~ _-=.B. Name and Address of Currant Registered Agent . . 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ‘
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptable)
4TH FLOCR -
MIAMI, FL 33145
City FL | Zip Code

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 Florida, 1 am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or pholed name Of fegrsientd agen and tlie if applicable (NOTE: Registared Agent signature roquired when reinsialng) DATE

Filing Foe is $50.00 Maké check payable to:. :

Due by May 1, 2007 L Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THILE MGR O Detete TITLE [ Change [ Addition
NAME DAVIS, CURTIS E NAME
SIREET ADDRESS | 105 COMMONWEALTH AVE. STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 CITY-ST-2IP
TTLE [ MGR 1 petete TIE [Ochange [ Addition
NAME “| SCEE, TINAM HAME
STREET ADDRESS | 105 COMMONWEALTH AVE. STREET ADDRESS
CiTY-ST-2IP INTERLACHEN, FL 32148 CIry-S1-2IP
TLE S 1 Detete TMLE [ Change [ Addition
NAME SCEE, TINAM NAME
STREET ADDRESS | 105 COMMONWEALTH AVE. Tt STREET ADDRESS
ITY-ST-2IP INTERLACHEN, FL 32148 CITY-S1-2IP
e T O elete TILE [ Change [ Addition
NAME DAVIS, CURTIS E NAME
STREET ADDRESS | 105 COMMONWEALTH AVE. STREET ADORESS
CITy-ST-2P INTERLACHEN, FL 32148 CITY - 57-21P
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TITLE O Delete TIE [ change  [[] Addition
WAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-$1-2IP CiTY-5T-21P

indicated on this report is true and accurate and 1hg ghature shall have the same legal aflect as if made under oath, that | am a managing member or manager of the
fimited liahility company gt the receivgr or trustes g gfed 0 axecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Coes e Cw‘fﬁ Davis 3-20-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING U’EHBER. MANAGER, Oﬂllmoﬂlzﬁn REPRESENTATIVE Date Daytwne Prione »

11. | hareby certify that the inlormation supplied with shis [ i !I pas not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information




