2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

Mar 21, 2005 08:00 AM

DOCUMENT # L02000034300 Secretary of State

1. Entity Name -- :

DAVIS HERITAGE GP HOLDINGS, LLC

Pringipal Place of Business - ) . ﬁlinig;&da_r;ass N

20725 SW. 46TH AVENUE . 20725 S.. 46TH AVENUE

NEWBERRY, FL 32669 __ NEWBERRY, FL 32669
01112005No Chg-LLG CR2E083 (10/03)

Do NOT WRITE IN TH!S SPACE 4., FEI Number Applied For
72-1551302 . Not Applicable

5. Certificala of Status Deslred Z/ gese'ggqﬁf;’;ﬁc'"al

6. Nams and Address of Current Reglstered Agent

SITTERSON, CURTIS H
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER DO NOT WR ITE

MIAMI, FL 33130  _ ——----—IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffica or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

Sigrature, lypad of printed nema of ragisterad agent and fille f applicable {NOTE Regisierad Agent sigmalure raguied whee reinafing] ' OATE

Filing Foe is $50.00

Buie By tay 4, 2008 HOO000E 71863
_ ‘ (il ik B o S i WL IR A &5 R o R 1Y
V. — MANAGING MEMBERS/MANAGERS ' ‘" TP R T SR R e
TITLE MGRM ) ) :
NANE DAVIS, STEFAN M MGRM

STREET ADDRESS | 20725 SW 48 AVE ]
Clry-51.2° NEWBERRY, FL 32669 -

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NHAME

vl DO NOT WRITE

= 1  INTHISSPACE

NAME
STREET ADDRESS
CITY-§T.2IP

TLE

NAME

STREET ADORESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY.5T-21P

11. [ hereby certify that ihe,i.ngrmation supplieg with Ehﬁng:does not qualifi for the exempﬁonrsitagd in Section 1179.07(32’{‘& Florida Statutes. 1 Further certify that the information
indicated an this repart is trug and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rustes empowered 1o execute this raport as requirad by Chapter 808, Florida Statutes.

SIGNATURE: mﬁtﬁan M. Davis 2/724/05 352-472-7773

SIGNATURE mnmy{n PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Osytime Phons &
— _ — -




