"

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000018770

1. Enlity Name

TOLLEY, DAVIS & COMPANY, P.L.L.C.

Principal Place of Business Malling Address

9350 S. DIXIE HIGHWAY
PENTHOUSE V
MIAMI, FL 33156

PENTHOUSE V
MIAMI, FL 33156

9350 S. DIXIE HIGHWAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90036 001 ***138.75

bUUsILIUY

JNAOE A

03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
A0-%Y N U4E! Not Applicable
U @p_____ iCounlry_ S Zip — _‘_Countg .5..Cenificate.of Status Desired . _.[J- _ $§:DO_A§anj_grjil_
Fes' Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TCLLEY, SHAWN W
9350 S. DIXIE HIGHWAY
PENTHOUSE V

MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agenl and uile If applicable.

{NOTE: Registered AQAN! SIGnaiug 1equired whan raingtating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make chock payable to -
* Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelate THLE [J Change [ Addition
NAME SHAWN W. TOLLEY, C.P.A,PA. NAME

STREET ADDRESS | 9350 S. DIXIE HIGHWAY, PENTHOUSE Vv STREET ADDRESS

CITY-57-ZiP MIAMI, FL 33156 CITY-S7-71P

TIFLE MGRM O Delete THLE O change [ Addition
NAME MARC WILLIAM DAVIS, P.A. HAME

STREET ADDRESS | 9350 S. DIXIE HIGHWAY, PENTHOUSE V STREET ADDRESS

Ciry-st-zip MIAMI, FL 33156 CITY-ST-2IP

TIiLe [T Delete TITLE T 7T 7T Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-27IP

TITLE O velete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2Ip CITY-ST-2P

THILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is trug and accurate and thal my signature shail have the same legal eifect as if made under oath; that | am a managing member or manager of the
T wered to execute this repon as required by Chapter 608, Florida Statutes.

limited liability company or the,r 3 or truste

/e
SIGNATURE:

72N

BIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING

ER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phone #




