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2008 LIMITED LIABILITY COMPARY

ANNUAL REPORT

DOCUMENT # 1.99000005837

1. Entity Name
DAVIL PROPERTIES, L.C.

Principal Place of Business

133 NIGHT HAWK AVE
PLANTATION, FL 33324

Mailing Address

% BRANDEX COMPONENTS
10440 NW 50 ST
SUNRISE, FL 33351
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11. | hareby certify that the information supplied with this filing goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
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