FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

1. Entity Name (03-31-2008 90274 036 ***138.75
DAVIS, DEAN & CGVEN, LLC
Principal Place of Business Mailing Adcress
2227 SHIRLEY ANN CT 2227 SHIRLEY ANN CT T .
TALLAHASSEE, FL 32308-6133 TALLAHASSEE, FL 32308-6133 oo :
i
Suite, Apt. #, etc. Suite, Apt. #, etc., 02072008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Q&. Sl B i FA LY Not Appiicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 0. . Foo Required
8. Name and Address of Current Regi od Agent 7. Namo and Address of Now Registered Agent
Name
DEAN, JAMES W
2227 SHIRLEY ANN CT - Street Address (P.O. Box Number is Not Acceptable): — - - =~ —— -
TALLAHASSEE, FL 32308-6133
- City Zip Code
,. FL |
8. Thi 'i;bove*hamed entity submits this statemnent for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am famifiar with, end accept
the ?b[igglions of registered agent.
SIGNATURE |
Lo Signeaturs, typed of pontad neme of regrataved agent Ancd 1t § appicabls. (NOTE: Ragatered Agent mOnan e regus ed wher rensatng) DATE
oo
FILE-NOWI!! FEE IS $138.75 3?-'{'_!"9 Q"j“‘-?k gzéya;ljla;gq Nt \51
After'May 1, 2008 Fee will be $538.75 Florida Department of State ; . i‘,‘
e AN TN T R
9. R MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e .| MGRM O deiete e L] Grange L] Addion
NAME DAVIS, BONNIE NAME
STREETADDRESS | 1538 SPRUCE AVE STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32303 CITY-ST-2P
TIMLE MGRM 3 Delete TME [ change  [C] Addition
RAME DEAN, JAMES W NAME
STREETADIRESS | 2227 SHIRLEY ANN CT STREET ADDRESS
CirY-5T-2P TALLAHASSEE, FL 323086133 cy-st-2p
TLE MGRM O cetete e . [ Change  [] Addition
RAME OVEN, HAMILTON 8 NAME
STREETADORESS | 3212 BROOKFOREST DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-S3.ZP
TILE - 7 Ceete MiLE [ Change  —~ ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CY-Si-ap
THE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ etete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITy-sT-2P
11. | hersby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutas. I further certity that the information
indicated on this report is rue and accurate and that my signature shall have the seme legal effect as if made under gath: that 1 am & managing member or manager of the
fimited liability company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: OW’M a’ M Py -0y  §50-980-(-02 8
mnWmm NAME OF NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Des Deytrne Phone #
7



