o o | FILED

L Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY v Secretary of State
ANNUAL REPORT 01-14-2008 90049 043 ***138.75

DOCUMENT # LO7000081179
1. Entity Name
NED DAVIS, LLC
Principal Place of Business Mailing Address
% NED DAVIS RESEARCH, INC. % NEO DAVIS RESEARCH, INC. 3 0 0 0 0 85 0
600 BIRD BAY DRIVE WEST 600 BIRD BAY DRIVE WEST ,
VENICE, FI. 34285-8020 VENICE, FL 34285-8020 '
R e R RO R
Suita. Apt. ¥, etc. Suite, Apt. ¥, g1c. 01092008 Chg-LLC CR2 (12/08)
City & State City & State . 4. FE| Nymhaer . Applied For
. ;?.'?.‘0 - fq’+35{45f Noi Applicable
Zip Country Zip - . Country . . $5.00 Addiionat
§. Cenificate of Status Desirad O Fes Roquired o
6. Name and Address of Current Registerad Agent . . Name end Address of Nevtﬁoglmmd Agent
- . Nama
LAMBRECHT WILLIAM G
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34236 -
City FL l Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famikier with, and accept
the obfigations of registered agent.
SIGNATURE
Signmtury, 1yped of prTted naTe of (egriiored 2gont and e 4 RNpkcalie. (NOTE: Ragaier o AQEt SiGasr & FECNISA W Fgaralaing b CATE
FILE NOWIlI FEE IS $138.75 L ";d:lu Shibck g D}vagla 0" a"
After May 1, 2008 Foo will be $538.75 B Florlda oepmm'un of. sutw
. e ’._
9. MANAGING MEMBERS / MANAGERS 10. AU)ITIONSICHANGES
T mék. O oaets o Dcrange 03 Addition
NAME NAME
1S
STREED ADDRESS NE b DRKD ﬂ,){ °e . STREED ADDRESS
CY-ST-28 2 03 £ Ep el '3 4285 crv-ST-2P
e O petee e D Cmnge [ Advition
HAME HAME
STREET ADORESS STREEY ADDRESS
Y- ST-TP cry-S1-2P
TILE O Delee TITLE [Jcrange [ Addition
WAME HAME
STREET ADORESS $TREET ADORESS ) i . N
cInt-s1-30 | covesime
e [ Deletn e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cy-53-0° cy-ST- 7@
T 3 Ceiete mE Dichange [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CiY- 7. 1ip ciry-§i-2p
me 03 Deere TnE ClCange [ Addition
HAME' MAME
STREET ADDRESS STAEET ADDRESS
cov-st-zp - CITY-ST-2IP 7
11. | hemsby cerily that the informalion supobad with this 1k not gualily for the exemptions cordained in Chaptar 118, Floiida Statutes. | turther certify that the information
indicated on Ihis repon Is true and acpurate and that my fignatlye shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the refleivis or tru empoweredl exgtute lhls repori as required by Chapter 608, Fiorida Sratutes.
SIGNATURE: /1/7 - WED Dapis i~4-08 Q4/- H412- 2301
TURE AND TYPED OR PRINTED NAME OF GIGMNG MANAGING KEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytera Prong ¥




