| - | FILED
2007 LIMITED LIABILITY COMPANY Jun 07,2007 8:00 am

ANNUAL REPORT (&t} . S
- b ecretary of State
P E?myCNl;JmI\oAENT # 106000048572 05-04-2007 90307 003 ****55.00
NORMAN A. DAVIS, LLC
Principal Ptace of Business Maiting Addross
9012 CR 645 9012 CR 645
BUSHNELL FL 33513 BUSHNELL FL 33513
(D G AN R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, clc. Suito, Apl. #, eic. 15t MODORE CR2E0CB3 (10/08)
City & Sta City & Sla 4, FEI Numbor Appiled Fo
S voRe JE - ‘-\qo A0S No:,.l;zli;blo
p Counlry Zip Couniry S. Cettilicale of Status Desired gl ?eseggqmow
6. Nama and Addrass ol Current Reglstered Agent 7. Nama and Addrass ol Now Registerad Agent
Namao
gél\g%RNg:gMAN A Strocl Address (P.O. Box Number 15 Not Acceplable). -
) __BU_S_HEELL FL 33513
City FL ! 2Zip Codo

8. The abovo namad entity submuls Lhis statemont for tha purpaso of changing its regislered olfice or regisiored agent, or both, in the State o Florida. | am lamiliar with, and accept
the obligations of registored ageni.

SIGNATURE - 2\ -0

SonaLM, VDO OF (el N7 O g Ies aQei et niig d spphcavke (NQIL Rygisisred AROnI kyjhiture 18G Lrad whan eurstaung) Ba

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2007

9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS JCHANGES
e MGRM 3 petere HRE [ cmange  [7] Addition
NAML DAVIS, NORMAN A NAMI

SIREET ADINESS | 8012 CR 545 STREFT ADINE 5%

oiy-St7P | GUSHNELL FL 33513 oIy s 7e

il £ Detete i O change (] Accition
N NAM,

S[REET ADDRI S5 STALE T ADDHE 55

ciry-st-2F cny si-Je

T O pelese I I change  {J Addition
W . ) Namt ) o

ST ADDTSS CTREC L ATNE Y _ Lo L
ory-si-2ip cry-sl-/w

1L 4 [ oelere T (] thange  [] Addition
NAML NAME

STREET ADDRI S5 SIRFET ADDISS

CirY-S1-Ap CIY SI-19P

T7LE [ pelete Mk [ change [ Addition
HAME, NAME

STRELT ADORS 55 SIRLE | ADDH 55

ory-sl-aF Ciry s1.ip

nne O oelee i [ Change [ Aadilion
NAME NAMI

STREET ADDRE S5 STREET ADONE S8

ciry-SI-ap CHlY S51-7%

11. | hereby certify thal Lhe inlormation supptied wilh this fiing doos nol qualify for the exemptlions contained in Soclion 119, Florida Stalutes. | further corlily thal the information
indicated on this roport is tue and aceurala and Ihat my signaturo shall have the samo logal cifect as il made undor ocath: thal | am a managing momber or manager of the
limilod Jiabiiity company or the roceiver or lusioe empowerad 1o axecula this report as required by Chaplor 808, Florida Statutes.

SIGNATURE: ﬁ 3\9-07 BS2-I-THY

BIOMATURE AND TYPED OR PRSMTED HAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUFHOMZEG REPRESENTATIVE o' Oaytwrwt Proorm »




