FILED
D LIABILI MPANY
2004 LM AL REPORT . ANY Jan 24, 2004 08:00 AM

DOCUMENT # L02000019815 Secretary of State
1. Entity Name
DAVIDSON ESTATE PROPERTIES, 1LLC
Principal Place of Business — Mailin'g.Addrgs; ) ~ ,
4549 ST. AUGUSTINE ROAD, SUITE 3 " 74549 ST, AUGUSTINE ROAD, SUITE 3
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01072004 No Chg-LLC CR2ZE083 (10/03)
DO NOT WRITE IN THIS SPACE YR o e
NOT APPLICABLE | Not Applicable
L ) 5. Centisate of Status Desired m ?i—gg}lﬁgeciéﬁfnal

6. Name and Address ;)f"Current Registered Agent

DAVIDSON, RANDY | | | DO NOT WRITE

4549 ST, AUGUSTINE ROAD, SUITE 3

JACKSONVILLE, FL 32207 IN THIS SPACE

e we e - P
P o

8. The gbove named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE .. . . . W .
Swgrature, waed or prinled nama of reg sterad agent and lide if anolicatle 7 ) (NOTE, Aegisiered Agent signat e requnsd when teirt;slanng_] o ] DAL
Filing Fee is $50.00
Due by May 1, 2004
5. MANAGING NEMBEAGMANAGERS = . = :
THLE P
NAME DAVIDSON, RANDOLPH
STREET ADDFESS | PO BOX 5428 e
re-s-2P | JACKSONVILLE, FL 32247 . o _ Honoonn 28 '
THLE N1/26/64-30070-008 50, {0
NAME
STREET ADDRESS
GITY-51-2P ) i
HILE
NAME

s . - .. DO NOT WRITE

| IN THIS SPACE

NAE
STREET ADDRESS
CITY-§1-21P ] : } -

TmE
NAME.
STREET ADDRESS
CilY-ST-p ) o e =

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IF

11. | hareby cenify that the information supplied with this fling does not gualily for the exemption stated in Secion 119.07(3)(1), Porca Statutes. | further centify that the information
indicated on this report is trug and acturate and gt my signature shall have the same legal effect as if made under cath; that | am a managing meémber or manager of the
limited hability company or the regeivacor truchde gmpowered 1o execute this report as required by Chapter 808, Florica Slatutes.

G~ —  |m22-0Y  Qoy-730-Y4£((7

Daylime Phone # . L
. e =

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENVATIVE L




