2004 LIMITED LIABIﬂITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000001900

1. Entity Name

E. DAVISS ENTERPRISES LLC

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90073 003 ****50.00

Mailing Address

6710 ROXBURY DRIVE
SARASOTA FL 34231

Principal Plzce of Business

6710 ROXBURY DRIVE
SARASOTA FL 34231

——————
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2. Principal Piace of Business 3. Méiling Address

TR

|

Ill

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
. 03-0383654 Not Applicable
P Couniry ip Country 5. Certificate of Status Desired [ $5'00 Addmonal
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"DUNCAN, WILLIAM ) T 77~ i
6710 ROXBURY DRIVE
SARASOTA FL 34231

- . e e = - - -

Street Address (P.O. Box Nurmber is Not Acceptable)

; City FL Zig Code
_ 8. The above named entity submitg this statement for the purgose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
T the obligations ot Tegistéred agent. RIS S S - s e e S e e e T e R e e o i e
SIGNATURE -
' Signature, typed or printed name of registered ageni and tite #t apphcable. {MOTE: Fagisterad Agent signature requered when reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES N
e MGRM 7 petete TmE EC) -Chiet Ivective TPCico, O Change ition
Jame " |DUNCAN, WILLIAM J , s athleen I, Tares
- STREET ADDAES; ¥ 6710 ROXBURY DR - SRS | oyvto Rovburyg Pe
cfiv-s-2P  |SARASOTA FL 34231 | oSt | §arqaote £ 3YAS
| TITE ) . O pelee TITLE [ Change ] Addition
NAME | * NAME
STREET ADDRESS . STREET ADDRESS
; CITY-sT-2P 1 CiTY-ST-21P
! e, " [ Detete TInE [ change  [] Addition
NAME . NAME
STREETADDRESS | — T e ! “STHEET ADDRESS: e e e —— e - . .
CY-ST-2IP ] ' CITY-ST- 7P
e l 7 Delete e (] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP - i CITy-ST-2I7
TITLE : O pelete TITLE [ Change [ Addition
KAME ! NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE {7 change [ Addition
NAME : NAME
STREET ADDRESS \ STREET ADDRESS
CiTY-ST-2IP - | Ciry-S7-21P

1.1 hereby certify that the information suppliad with this ﬁling' does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver ar trustee empowa?red 1o execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the)

SIGNATURE:

SIGNATUR

AND TYPED CR

RINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR

THORIZED REPRESENTATIVE

§09
Daytime Phone ¥ cr ({

Date




