2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L06000048615 -~ Apr 16,2007 08:00 Al
. N
" Eniyame Secretary of State
DAVIES AND GAYLE TAINTER, LLC
Principal Place of Business Mailing Addross
2117 GREENBRIAR LANE 2117 GREENBRIAR LANE
SR S 111
2. Principal Placo of Businass - No P.O. Box # 3. Mailing Address
Sulio, Apl. #, alc. Sune, Apt. #, elc. 181 MOORE CR2E083 (10/06)
City & State Cily & Slala 4, FEI Number Apphed For
Nol Applicabio
ap Counlry ap Couniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Nama
—=NORMAN; KENNETH-— -= -— —*= === — - = s e - e
2400 S.E. FEDERAL HIGHWAY FOURTH FLOOH Slmel Addrcss (F' 0. Box Number is Not Accoptable)
STUART FL 34994
City FL Zip Code

8. Tha above named entity submits 1his slalement for lhe purpose of changing ils rogistored olfice or registered agent. of both, in the Stalo of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Siynaturg, typed of prnied name of regisierod agent and e | epohcabla [NCTE: Ragustarod Agani sghalura 1equiad whan rengtaingl DATE
" FILE NOW!I! 'FEE IS $50.00 "
Make Check Payable to Florlda Dapartment of State
W DueByMay1 2007 . L]
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGR 73 Delete TLE LA 'E'n'“ oo g L Change (] Addition
1 I
NAME TAINTER, DAVIES JR. NAMC (5/2 4 f{:] I""’ﬂ il 2 ﬂﬁg 50,00
SIREETADERESS | 2117 GREENBRIAR LANE STRFETADDRESS
CITY-ST-7IP PALM CITY FL 34990 CHY-§1-7IP
TMLE O pelete TE O change ] Addition
NAME NAME
STRIE[ ADDRESS STREET ADDRESS
CITY-81-21P CITY-SI- 7P
TME 7 Delete [ TILE {1change [ Addition
NAME NAME
STHLLI ADDRESS | - T - - o STRELTADDRESS
CIry-S1-7IP CITY-ST-2P
TIE [ pealete TIILE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY- §7- /)P CITY-81-7FF
TINE O peiste TILE [ change [ Acdition
NAME NAME
STRFET ADDRESS STREETADDRESS
CITY-SI-21P CiTY-SI1-7IP
ILE [ pelete TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-s[- 7P

11, | hereby certify that tho informalion supplied with this filing does not qualify for the axemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
rndu:alod on this report is true and accurale and thal my signature shall have the same legal effoct as if made under oalh that | am a managing member or manager of the
hmited liability company or the recoivor or trusten empowered 1o execute this roport as required by Chapler 608, Florida Statules.

SIGNATURE: \ S /f/;.D—- p/ L[fL’B—wﬂ 172-536- 163>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOREIZED HEPRESENTATVE Date Daynmg Phore #




