= 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000010319

1. Entity Name

L.V. DAVIS & SONS MANAGEMENT, L.L.C.

Principal Place of Business Maiiing Address

4350 GARCON POINT RD. P.0. BOX 252
BADGAD. FL 32530 BAGDAD. FL 32530

DO NOT WRITE IN THIS SPACE

FILED

Jan 11, 2007 08:00 AM
Secretary of State

I

01052007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Applied For
59-3731066 Not Applicable
5. Certificate of Status Desired ~ [JJ $5.00 Additional

Fae Required

6. Name and Address of Current Registored Agant

DAVIS, JOHN H
4350 GARCON POINT RD.
BADGAD, FL 32530

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, ) am familiar with, and accept®

tha obligations of registerad agent.

SIGNATURE

Signature, typed o pnntad name of ragistersd agont and Litie il spphcable (NOTE. Ragisiared AQeni signature raquirec whan renstating} DATE

Filing Fee Is $50.00

Due by May 1, 2007
2. MANAGING MEMBERS/MANAGERS
TIME MGR ’
NAME DAVIS, JOHN H
STREET ADDRESS | 4350 GARCON POINT RD.
CITY-ST-2P BADGAD, FL 32530
i MGR URBa00553071
e DAVIS, ALICE S 014110730056 -025 50,00

STREET ADDAESS | 3922 WINDSQR CASTLE BLYD
CITY-§T1-21P MILTON, FL. 32583

TITLE

NAME

STREET ADDRESS
CITy-ST-20p

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CHY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cerlify that the inlormation |
ingicated on this report is trua and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liatxlly company or the receiver or trustee empowered Lo exacute this raport as required by Chapler 608, Florida Slatutes.

SIGNATURE: John H. Davis /—/L / A,g__,

SIGNATURE AND TYPED OR FRINTED NAME OF SI%O MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

a?;/o §/o 2 (850) 623-5390

Daylime Phona #

/



