h) FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000045977 Secretary of State

1. Entity Name (02-25-2008 90130 018 ***138.75

MIKE DAVIS CONSULTING, LLC

Principal Place of Business Mailing Address

10732 CAMP MACK ROAD 10732 CAMP MACK ROAD

LAKE WALES, FL 33898 LAKE WALES, FL 33898

L A RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEl Number Applied For

20-998239% Not Applicable
Zip Country - . Zp Couniry 5. Centificate of Status Desired (] Eg'ggqmm“al
6. Nmmqnddruaofl:umnegimdw 7. Name and Address of New Registered Agent

Name

REYNOLDS, ROBERT D
10732 CAMP MACK ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL I 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 RDEEQT D. LeYuolDS

Sigranure, typed or priad name of regi agert and titte i . (NOTE: Registared Agent signatuse required when reingtating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Depariment of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
WE MGR O Delete TME O chage [ Addition
NAME REYNOLDS, ROBERT D HAME
STREET ADDRESS | 10732 CAMP MACK ROAD STREET ADDRESS
CITY-S1-2P LAKE WALES, FL 33898 CITY-ST-2P
Lyt MGR T Delete MmE [l Change [ Addition
NAME DAVIS, PHILLIP M NAME
STREET ADDRESS | 10732 CAMP MACK ROAD STREET ADDRESS
GiTy-S1-2F LAKE WALES, FL 33898 G- ST-21P
TME [ Delete FMLE O change [ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-S7-2P CIrY-Sr-ap
TMLE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ITY-ST-2P
TWLE [} Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P oY-ST-2P
TmeE U Delete TRLE Clthange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . RogegT . Reynocns

AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMEFR, MANAGER, OR AUTHORITED REPRESENTATIVE Duto Darytimey Phone ¢




