2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15,2004 8:00 am
DOCUMENT # L0O1000019650 Secretary Of State

1. Entity Name
DAVIS & SONS DRYWALL AND FRAMING, LLC 03-15-2004 90435 027 ****50.00

Principal Place of Business Maiiing Address

100 EMERALD ISLE RD. PO BOX 750

HAINES CITY FL 33884 HAINES CITY FL 33845-0750 24 0 2 2 57 4
Suite, Apt. #, etc. Suite, Apt. #, efc.

MOORE CR2E083 (11/03}

City & Stale * City & State 4, FEI Number Zé - 02 3‘7(&’6 g | _[Aeplied For

Mot Applicable

1 Zi i
Zp Country ® Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required

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

1D6q()\llESh’A ESEII:[E)EISNLIE RD Street Address (P.Q. Box Number is Not Acceptable)
HAINES CITY FL 33884

City FL Zip Code
8. The above named eniimsubmits this statement for the purpqse of changlng its n office or regtslered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obifigations of ed agent. / /
SIGNATURE 2617 /5 ;2/ /7 /]
Sngnaufu typed or printed name ot zegstere crent aﬂf hite app'scable (NOTE. Reg»slered AanI signature required when remstanng) I Dj E [
- FILE NOW"' FEE IS $50 DO
. Make Check Payable to Florlda Department oi Slate
» ' Due By May 1,2004 < T e
9. MANAGING MEMBERS / MANAGERS . 10, ADDITIONS / CHANGES
T MGRM OJ Delete me Presi ckn & / &0, P Thange [ Addition
NAME DAVIS, DARLEEN L KAME Dorleen K- V'S
STREET ADDAESS | 100 EMERALD ISLE RD STRETANRCSS | [ O Eyngrm P IS le f’ea/
CITY-ST-7IP HAINES CITY FL 33844 CITY-ST-ZiP , A
TITLE [ Delete TITLE E% / 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O pelete I [ 1change ] Addition
NAME NAME
STHEET ADDRESS - STREET ADORESS
CITY-ST-2IP CIY-ST-2IP
LE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-st-zip
TILE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-ZiF
TITLE 1 Detete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company cr the rgesjver or {rustee empowered (o executg~iis report as required by Chapter 808, Florida Statutes.

Date Dayhime Phane #

SIGNATURE:

SIGNATURE AND ) ¥

BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




