L S

- FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000107727 05-06-2008 90007 011 ***138.75
1. Entity Name
DAVINCI PROPERTIES, L.L.C.
Principal Place of Business Mailing Address 7 B u u d ‘J h ( 1
603 CASA BELLA CIRCLE 603 CASA BELLA CIRCLE
TAMPA, FL 33609 TAMPA, FL 33609
S S|V RO
Suite, Apt. #, atc. Suite, Apl. #, elp. 04182008 Chg-LLC CR2EO83 (12/06)
City & Stata City & Stale 4. FEI Number Applied For—
20-5828323 Not Applicabla
Zip Couniry | AR Country 8. Certificale of Status Desired [ ?i'gg“ﬁf_’:;“ma'
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglstered Agent
Name

SMITH-GUERRERO, DANNA

503 CASA BELLA CIRCLE Straet Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33609 -,

City FL ! Zip Gode

8. The above namad entily subrmits this statermerit for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
‘ the obligations of registered agent.

SIGNATURE
| KRR TR Sigrature, typed or printed name of registared agent and nte if apphcanole. (NOTE: Repistered Agenl signature required when reinstating) DATE
«-°FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS . 10. ADDITIONS | CHANGES
TITLE MGR [ Dslete TITLE 7 Change  [] Aodition
NAME SMITH-GUERREROQ, DANNA NAME
STREET ADDRESS | 603 CASA BELLA CIRCLE STAEET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP . _
TILE O Delete TINE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TITLE O belate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
it 0O vetete TIILE (0 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP CITY-S1-2IP
TnE O Delete TITLE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-51-21P CITY-ST-2IP

11. | hergby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the inforrmation
indicated on this report is true and gefufete and that my signatura shall have the samae legal effect as if mads under cath; that | am a managing mernber or manager of the
limited liability company or the racg of trustee empowaered to executs this report as requirad by Chapter 608, Florida Statutes.

A #{e ;0/

SIGNATURE:

SHENATURE AND TYPED OR PR

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayteme Phone #




