2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000040866

1. Entity Name

TREMONT DEVELOPERS, LLC

Principal Place of Business Mailing Address
4904 EISENHOWER BLYD 4304 EISENHOWER BLVD
SUITE 150 SUITE 150

TAMPA, FL 33634

TAMPA, FL. 33634

FILED

May 01, 2007 8:00 am

Secretary of State

05-01-2007 90333 048 ****50.00

VUV X are?r

OG0 A

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. FElI Number Applied For
20-4727259 Not Applicable
i Zi Count iti
Zip Country ® ouniry 5. Certiticale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
i Name

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed o pnnted name of registered agent and tlle if Applicable.

{NOTE: Regisrered Agent signatule requifed wnen renstating)

DATE

Filing Fee is $50.00
Due by May 1. 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

TImE MGR O pelete TITLE MGR bl Change [ Addition
NAME DAVISON HOMES, LLC NAME DAVISON HOMES, LLC

STREET ADDRESS | 9850 PRINCESS PALM AVENUE STE 338 STREET ADDRESS | 4904 EISENHOWER BLVD, SUITE 150

CITY-8T- 2IP TAMPA, FL 33619 CITY-5T-2IP TAMPA, FL 33634

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

T [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§3-21F CITY-ST-2ZIP

TITLE O petere TILE [ Change [ Adatition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TIRLE O oelere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIMLE 1 pelee TITLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

11. | herehy certify that the information supplied with thj
indicated on this report is true and accurate and tl

+ 0es not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
L my sigdature shail have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or trustee e powet 0 10 axecuta this report as required by Chanter 808, Florida Statutes.

T ric D. Isenbergh, Managing Member,
SIGNATURE: Z K g on Homes LLC, It's Manager

March 9, 2007

(813) 386-3800

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

Date Daytme Pnone »




