FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000050844 05-01-2007 90333 006 ****50.00
1. Entity Name
DAVISON DEVELOPMENT 6, LLC
Principal Place of Business Mailing Address : B “ “ graw-~
4904 EISENHOWER BLVD. 4904 EISENHOWER BLVD.
SUITE 150 SUITE 150
TAMPA, FL 33634 TAMPA, FL 33634
L B L B HANR O ORI AR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 43072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4913093 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?i.gg}‘:\i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

SCHIFINO, JOHN A ESQ
ONE TAMPA CITY CENTER, STE 3200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printea name of regisiered agent and tile it applicable, (NOTE: Registered Agen! signalture required whan ranstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE MGR %] 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
emv-st-zp | TAMPA, FL 33619 CIFy-ST-2IP TAMPA, Ft 33634
THLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [] Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-2IF
TITLE O pelete TITLE [C)Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZiP CiY-57-2F
LE 3 etete TINLE [J Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADCAESS
CITY-ST-21P Ciry-51-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee g rad to executa this renort As reauired by Chapier 808, Florida Statutes,
/ gnt_D. Isgn?ne;;qr&héan?sgag Member, March 9, 2007 (813) 386-3800
SIGNATURE: ( avison Ho . anager

SIGNATURE AND TYPED OR PWME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Dayt.me Prone #

L



