FILED

Jun 02, 2008 8:00 am

4
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2008 90032 034 ***138.75
DOCUMENT # L07000069425 T
1. Entity Name
DAVMAR SERVICES LLC
Principal Place of Business Malfing Address 30“
5469 TOWER STREET 5469 TOWER STREET -
RIDGE MANOR, FL 33525 RIDGE MANOR, FL 33525
T S T SRS A T A
Suite, Apt. ¥, etc. Suita, Apt. #, sic. (4282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Appliod For
75-3245454 Not Applicable
Zp Country e Countey 5. Cenilicato of Siaws Desved ] ?:-? 0 Addiional
8. Nams and Address of Current Ragistarsd Agent 7. Nama and Addi of New Regl »d Acsnt
T, Name
DWYER, DAVID S
5469 TOWER STREET Sweet Address (P.O. Box Number is Not Accepiable)
RIDGE MANOR, FL 33525
N City FL | Zip Code
8. The abova namad antity submits this stalament for the purposa of changing its registered oflice of ragisierad agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglslmed agent.
SIGNATURE s
W:mcwumuwwwm4m. INOTE: AQENS SRINSTAE recRaec DATE
Ty
FILE NOWILICFEE 13 $130.75 Make check payable to
Aftor May 1.\'2008 Foe wiH be $538.75 Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR O pelate e O Change [ Addition
NAME DWYER, DAVID 5 NAME
STREET ADORESS | 5486 TOWER STREET STAEET ADORESS
Cir-ST-2P RIDGE MANOR, FL 33525 CIry-51-2P
nE 3 Detee mLe O crenge [ Aaditron
NAME NAME
STREET ADDRESS STREE[ ADDRESS
ory-sT-or Ciry-st-ap
TITLE O Deiese e O change [ Addition
NAME KAME
STREET ADCRESS STREET ADORESS
CIrY-51- 27 cry-s1-2¢
me N ) B o O oelen JmE O Crange [ Aadiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
[ 38 CITY-51-7P
WLE O Deles TME [l change [ Addition
NAME NAME
STREE) ADORESS SIAEET ADGARESS
Ciry-Si- 1P CIiY-51-2P
e [ Oelete e Ocrenge [ Ascition
NAME NAME
STREET ADDRESS STREE | ADDRESS
Ciry-57-p° Cire-51-2P
". I harsby cerlify that the intormation suppliad with this filing dces not qualily for tha axemptions containad in Chapter 119, Florida Statutes. | further certity thal the information
indicaled on this rapod is irus and accurate and thal my signature shall have the same lsgal affact a3 it made undar oath; thal | am & managing meambar or manages of the
imited kability company o tha receiver or trustae empowersd 1o axeculs this repon as required by Chapter 608, Florida Stacutes.
v
> ¢ < D
SIGNATURE; . ( zr £ &/aa’/
AND TYPED OR PRINTED WG MEMBER. MAMAGER, AUTHORIIED REFRERENTATIVE nm--m-- '

FSHA-SET-CREL



