2008 LIMITED LIABILITY COMPANY FILED

ANNUA
DOCUMENT # L0200;'03:)-1§5£ mom May 07,2008 08:00 AN
Secretary of State |

1. Entity Name

DAVIS BLVD, LLC

Principal Place of Business Malling Address
3126 DAVIS BLVD 3126 DAVIS BLVD
NAPLES, FL 34704 NAPLES, FL 34104

AR O

o 05022008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
St ST N ) $5.00 adaitionat
i 'ﬁ’i’{}d-‘g;:‘_i A S, Cerlificate of Status Desired AK Fas Raquired

6. Namse and Address of Current Ragistered Agent

DICKERSON, JASON C
3126 DAVIS BLVD
NAPLES, FL 34104

AR

of Florida, | am famitiar with, and accept

o /(30/08

8. The above named entity submits this statement for the purpose of changing its regislered offi
the obligations of registered agent.

SIGNATURE --Eit_"'\ b /'C'/dm"\

Signaturs, iypact or prined name of regiviscad agen and uhlmﬁ (NOTE. Fugstarsd AQaR sionanre recuired when Minsiating)
L

FILE NOWI!! FEE IS $138.73 In accordance with 8, 607.193(2)(b), F.S., the limited HNNANNIA550
Duse by September 12, 2008 liability company did not receive the prior notice. u,:-._!uUUg‘- & e _
RPN ] ) oo MEAIA08-900324-70d 142 78

S ot i m

e . Can v - o v . [N . . PN .

9. MANAGING MEMBERS/MANAGERS | e % ;
nnE MGRM e s
NAME DICKERSON, JASON C
STREET ADDRESS | 3126 DAVIS BLVD

Ly S$T-2IP NAPLES, FL 34104

TILE MGRM

NAME DICKERSON, KIMBERLY A
STREET ADDRESS | 31268 DAVIS BLVD

CITY-8T-21P NAPLES, FL 34104

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

s

NAWE

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
Cmy-§T-2P

TnE

NAME

STREET ADDRESS
Ciry-s1-2P

11. | heteby cenily that the Information supplied with this filing ooes not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report ia true and accurate and thal my signalure shall have the same legal effect a3 if made under oath, that | am a managing member or manager of the
limited lability company or the receiver of Tustee empowered 10 execute this report s required by Chapjer 808, Rorida Stafutes.

SIGNATURE: <7;.So>\ Diclcrson e S MERNM ’7’/30'/0?

SGMATURE AND TYPED OR PANTED NAME OF EIGRING MANAGING M| AUTHORIPED REPRESENTATIVE Duin Daytime Phona #




