2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 11,2008 8:00 am

DOCUMENT # L06000097851 ecretary of State
ANGELA 1. DAVIS LLC 04-11-2008 90179 045 ***138.75
Principal Place of Business Mailing Address
2119 WEST BRANDON BLVD. STE A 2119 WEST BRANDON BLVD. STE A g
BRANDON, FL 33511 BRANDON, FL 33511
R R T IR 0 RED A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04002008 Chg-LLC CRZE0S3 (12!06)
City & Stata City & State 4, FE! Number Applied For
‘ 06-1796650 Not Applicable
Zip Country .Zip Country 5. Centificate of Status Desired 0O ggggq::g:dmma'
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent

Name

DAVIS, ANGELA H

14215 SHADY STREAM Street Address (P.Q. Box Number is Not Acceptable)

DOVER, FL 33527

; City F L Zip Code

8. The above nal entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationy of tegistered agent

snennun;';' i w/:’:(/\lﬂ DJ H BOJJJ&O ’7‘/ qﬁ(ﬁO ¢

mmwnmwmn {NQTE: Registorad Agent sigheturg requined whien ransiating)
FILE NOWIIl FEE IS $138.75 Make check payable to
After Mly 1, ‘2008 Fee will be $538.75 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMEE MGRM {7 Delete TILE MG £ rA\ PAChange [ Addition
N DAVIS, ANGELA H NAME Davis f?/la +
STREET ADDRESS | 2119 WEST BRANDON BLVD. STE A STREET ADDRESS 0’2 9 (7/. 7‘6; ¢ Center /! dre
oTY-S-ZP | BRANDON, FL 33511 GITY-ST-ZP ico M 3385 G
TME O pelete TITLE O cenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2P
TMLE [ Detete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 19 CITY-ST-2P
TTLE [ Detete TITLE I Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2P
THLE [ Detete TILE DOl change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIAY-31-2IP CITY-ST-21P
TIRLE . 1 petete e DOl cChange ] Addition
NAME: e NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-3F CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report i and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DMO /-f/ O] / ﬂ

mmmnsnﬁwsnoam@Mmmnm}hﬁumummmmmmmnmnm bate Daytime Phone #




