2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O200003413T * -

4. Enlity Name
JOHN L. DAVIS, LLC

Principal Place of Business

13472 TROON TRACE LANE
(/0 JOHN DAVIS
IACKSONVILLE, FL 32225-4517

Maidling Address

13472 TROON TRACE LANE
C/O JOHN DAVIS
JACKSONVILLE, FL 32225-4917

FILED
- Apr 29,2004 08:00 AM
Secretary of State

0

04272004 No Chg-LLEC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE T Aoped Fo
02-0656840 Not Agplicable
5. Ceniificale of Status Desred [ ge-ggqudé“““‘

5. Name and Adéreu ofcumnt Registered Agent

BAVIS, JOHNL
13472 TROON TRACE LANE
JACKSONVILLE, FL 322254817

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its }egiszered office or regis:eréd agent, or both, in the State of Fm;ﬁa-. ié.m familiar with, and accept
the obligations of registered agent.

SIENATURE

mwwummuwmmm Fepplicatie.

Filing Fee Is $30.00
Due by May 1, 2004

UDO0001 40145
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%. WMANAGING MEMBERS/MANAGERS

TLE MGR

DAVIS, JOHNL

13472 TROOM TRACE LANE
JACKSONVILLE, FL 322254017

STREET ADDRESS
CITY-ST-2P

ATRE

STHEFT ADDRESS
CHY.ST-hp

TILE

NAME

STREET ADDRESS
CITY-57-2P

DO NOT WRITE

}i%3

RAME

STREET ADDRESS
CIFY-ST-ZP

IN THIS SPACE

TME

HAME

STREET ADDRESS
{EY-8T-28

TiE

NAME

STAEET ADDRESS
Omy-57-29

1. | hereby cet!:g_thai the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the informaltion
indicaled on this repart is rue and accurate and that my signature shalt have the same legal effect as if made under galf; thal | am a managing membet of ranager o} the

imited liabilily company or the receiver ustee g to execuie this report as required by Chapier 808, Florica Stalutes, ?0 ‘{
SIGNATURE: o) t-26-0q 220630}
BIGNATURE AND TYPED OR D NAME OF HIGHING MANAGRG MEMBER, OF AUTHCRIZED REPHESENTATIVE Daza Deytroo Phone ¥

[ g




