—= 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ . Jan 14, 2005 08:00 AM

DOCUMENT # 1.02000010267 Secretary of State

1. Entity Name

3 DAVIS STREET, L.C,

Principal Place of Businass | Mailing Address ]

4231 MYRTLE ST b 4231 MYRTLE ST

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
01112005No Chyg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-11960789 ' Mat Applicable

5. Certificate of Status Desired | gi.ggqﬁied;ﬁonai

6. Name and Address of Current Registered Agent T '

4231 IRTLEST ' DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered cffice or régistéred. agenf? o_r bc.:xtk:. Fths_ Si‘a_t-e cf F.lo-rl-cgé._ I- am f-axr_\'liI]ér with, and accept
the obligations of registerad agent. . -

SIGNATURE - - - - - -
Signalura, typed or printed name ol registered agent and tille it applcable, {NQTE PRegislered Agert signatura required when reinstaling) DATE
Filing Foe is $50.00 IR ENTL
Due by May 1, 2005 01/14/05-80017-020 50.00
9 MANAGING MEMBERS/MANAGERS 77 o
TLE MGRM
NAME THOMAS, BEVERLY M

STREET ADDRESS | 4231 MYRTLE ST
CITY-ST-21P SAINT AUGUSTINE, FL 32084

TITLE

RAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME

el DO NOT WRITE

iy o IN THIS SPACE

NAME
STREET ABDRESS
CIY-51-2IP

TILE

NAME

STREET ADDRESS
GITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-sT. 2IP

}/

11. | hereby certily that the information supplied with this filing does not qualify for the exempuon siated in Section 119, 07(3)(|], Florida Statutes. | further certify that the information
indicated on this repart is tr Ccurate and that iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability comparwy or caivar or trustee e wered to execute this report as required by Chapter 608, Florida Statutas.

A
\SIGNATURE: ‘Q)zm»&uw } 1{03 89 89 GG

SIGNATURE AND TYPED QR PRINTED Wé aF SMNG MANAGING MEMBER, QR AUTHORIZED HEFHEEENTATWE Daty Daytima Prong #




