2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCURMENT # M02000002757

1. Entity Name

DAVCO HOLDINGS, LLC

.
i

Principal Place of Business

393 BARBERRY LANE )
ALTAMONTE SPRINGS, F1. 32714

Mailing Address

393 BARBERRY LANE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

“H.ED
9005 JAN -3 PH 2:,3"‘

‘FCRETARY OF STATE
TE«’EEAHASSEE. FLORIDA

0

10112004  REIN-LLC

CR2E101 (6/04)

City & State City & State 4, FEI Number Appiied For
57-1686096 Not Applicabls
aip Country dip Country B. Certificate of Status Desired [ ?g-ggam‘“"“a'
~ 6. Name and Address of Current Registered Agent 7. Name and Add of New Reg od Agent
Name
DAVIES, GARYR . - - - : e
393 BARBERRY LANE - Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE:SPRINGS; FL-32714 - —_— — e
City FL | Zip Code

8. The abova narmed entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

istered a|

the obilgatio;&u
sionature . S Qe

Gany DvreS M

/T ralof

Wa.lfpedwnnﬁhuu

of registared agent and title if spplicanis.

T (HOTE: Ragistersd AQIMTEIGREtURS TOGUIRSE whon retnateting)

T "oAE"f 7

v

FILE NOWI!I FEE IS $50.00

'n accordance with s. 607.193(2)(b), F.S., the limited

»

Make check payabla to

After Jenuary 1, 2005, Pee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR . [ Delete TILE O chenge [ Addition
NAME DAVIES, GARY R NAME e Tae T T ar o T
STREETADDRESS | 383 BARBERRY LANE STREET ADDRESS 10 !‘;}:ﬁ!‘:{'ﬁ qu:'ﬁ %?;‘“ }*Pij 0
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-§7-2P b - <4 FEM
e MGR b= (T e NG S Dtk J Acdition
NAME DAVIES, DEBORAH A NAME Q 5
STREET ADDRESS | 393 BARBERRY LANE STAEET ADORESS S’éa K ! éﬂ/) 4 ﬂ) E-’H A EL 'J
onv-s1-ne | ALTAMONTE SPRINGS, FL 32714 oy 1-2p F’% 3 K A L 2 )
TMLE 1 Delete THLE AR i ) Crangs” (] Agtiion
STREET ADORESS STREET ADDRESS 12/27/04--01088--023  ##150.00
CITY-ST-2P CiTY-sT-2P
TMLE {J Delete 9 TIHE [ Change [ Addition
NAME L HAME

_ STREET ADDRESS b | STREET ADDRESS
CITY-ST-ZP EY-5T-2P
TIMLE L] balete TILE O changs [ Addition
NAME NAME
STREET ADDAESS ¥, STREET ADDRESS
CY-ST- 2P ﬂ i £ CITY~§7.2P
TITLE aer O Delete TTLE Cicrange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Gay-St-2p Ty -T-2P \SRO .0V

11. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lirnited liability company or thegeceiver or trustee e

A1

ered to execute this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND

ﬁ@mau;mmm.mmoammnm

/0,7’370;/

33/ 239 7095

Vv



