FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000027887 : 04-03-2007 90119 044 ***%50.00

1. Entity Name

DAVIS CONSTRUCTION OF ORLANDO, FL, LLC

Principal Place of Business Mailing Address vvoewind s
310 BRUNSON AVENUE 310 BRUNSON AVUE
COCOA, FL 32900 COCOA, FL 32922
R O G
o -DoX
Suite, Apt. #, efc. Suite, Apt. #, etc.
03292007 Chg-LLC CR2E083 (12/08
22136 9 n2/oe)
City & State City & State . 4. FE| Number Applied For
hike pLen® \V/i'sta | 270033817 Not Applicabie
Zip Country Zipgz a ?0 Country 5. Certificate of Status Desired O Eef;.ggla\i:?;ﬁonal
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg

DAVIS, DERON

1227 FREMONT PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32808

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anct accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tille it applicadle. (NOTE: Registerea Agent signatura required when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pelse TLE [ Change [ Addition
NAME DAVIS, DERON © NAME
STREET ADDRESS | 1227 FREMONT PARK AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-S1-7IP
MLE VP Mm TLE O crange [ Addition
NAME CAMPBELL, MERCHER V NAME
STREETADDAESS | 310 BRUNSON AVENUE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32922 CITY-ST-2(P
TILE 2 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-ST-2IP
TIE O Delete g [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-21P
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2tP
TMLE [ nglete TIMLE CJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 20 . 0_?/20/0;7 72// 73’5/?#/4_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NMANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayume Phone #




