FILED

2007 LIMIR-IERI}-II\?.BRIEI’TOYRFTOMPANY Fgléci'%,tgl%? zfsé(t)gtg m

DOCUMENT # L01000004876 02-12-2007 90300 034 ****50.00

1. Entity Nameg

DAVIS-MOORE GEORGIA PROPERTIES, LLC

Principal Place af Business Mailing Address
6020 S.E. 138THST. 6020 S.E. 138TH ST,
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

M2l O a

Suite, Apt. #, etc.
d 01232007  Chg-LLC CR2E083 (12/06)
1431 ) xRl

City & Slate City & Stalg 4. FE! Number AppliedFor |

Loxelwatchee F Lo xahatdhee (:l 01-0661317 ol Applicabie | -

Zip

33410 CQ“JS:“ &d(,h Zip 2347, ﬁoumw 5. Cenlificate of Stas Desired [ Eg-gglgf:gm"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

SAUERBERG, ERIC M
712 U.S. HIGHWAY ONE, STE. 400 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the ohbligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reg agent and litle hcabk {NOTE Registered Agent SIGRature QUIred wnen rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2007 Florida Department of State
EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete e ﬁ,{:hange 3 Addition
NAME DAVIS, JAMES J NAME \ ) (: M
STREET ADDRESS | 6020 SE 138 STREET sieersopress (YT Koy ‘r\*‘a ey
onv-si-2¢ | HOBE SOUND, FL 33455 st | \JalAoSNa NET Gz o)
ILE MGRM O elete TITLE wange [ Addition
HAME MOORE, DAVID NAME
STREET ADDRESS | 14811 22ND RD. N. STREET ADDRESS
oiTY-S1-2IP LOXAHATCHEE, FL 33470 CITY-51-2IP
TITLE 7 celele TALE ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-2IP
TILE [ Detete TNLE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-§7-2p
TILE O Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e [ Delete TILE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under path; that | am a managing member or manager of the
lirnited liability CDmPanyorﬁeiver or lrustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /‘4;;7% X-9G-071 5617934071

SIGNATUR!‘“NJ TYPED OR FRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




