2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000091398

1. Entity Name

DAVIE PRO RODEOQ, LLC

Principal Place of Business

20701 STRILING ROAD
PEMBROKE PINES, FL 33332

Mailing Address

20707 STRILING ROAD
PEMBROKE PINES, FL 33332
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FILED
Jan 23, 2008 8:00 am
Secretary of State

01-23-2008 90021 039 ***143.75

60003186

AN AR E EN

01042008 Ne Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
03-0605786 Not Appiicable

5. Certificate of Staius Desired $5.00 Additional

Fee Requi:ed

6. Name and Address of Current Reglslered Agem

WEEKLEY, WAYNE D
20701 STRILING ROAD .-
PEMBROKE PINES, FL 33332

A

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
* Signature, typea of printed namdfeqﬂer.ed agent and title it applicable {NOTE: Registerad Agen: Signature faquited wnen ranstaing) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS B R ) L - .
TMLE MGR s, = B " o o
NAME WEEKLEY, TROY L ; w v L e R
STREET ADDAESS | 20701 STRILING ROAD . b . +
orv-sT-7p | PEMBROKE PINES, FL 33332 ‘ P
TITLE MGR - v - .
NAME WEEKLEY, DANIEL D SR R " e
STREET ADDRESS | 20701 STRILING RQAD . e . e
orv-s1-2¢ | PEMBROKE PINES, FL 33332 DLl o PO
TITLE MGR 'é‘: . . “a,_‘: . ‘\» : '
NAME WEEKLEY, WAYNE D A ’ ;
STREET ADDRESS | 20701 STRILING ROAD i : t
cr-sT-zP | PEMBROKE PINES, FL 33332 e DO NOT WRITE =
THLE t
- IN THIS SPACE
STREET ADORESS - SRR S S U
CITY-SF-ZP : - )
TILE
NAME .
STREET ADDRESS R
TITY-ST-2P .
TMLE
RAME :
STREET ADDRESS
GITY-ST-219

11. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Slalules | Iunher certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or rrustee empowered 10 execute this report as required by Cnapter 608, Florida Statutes.
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&GNA%,

ED OR PRINTED NAME OF SIGNING MANAGING MEMBE

UTHCRIZED REPRESENTATIVE

Date Daytimne Pmone #

/



