Y,

2004 LIMITED-LIABILITY COMPANY-~

p
FILED
May 04, 2004 8:00 am

DOCUMENT # L03000022214

1. Entity Name

DAVIS TURKEY CREEK PRESERVE, LLC J

’

-

ANNUAL. REPORT (AR).- i

A

Secretary of State

04-19-2004 90042 032 ****50.00

ROBBINS, R. JAMES JR. -
- 101 ETKENNEDY BLVD, STE 3700
TAMPA FL 3{3502

/s
/

Principal Place of Business Mailing Address .
609 E. JACKSON ST., STE. 200 609 E. JACKSON ST., STE. 200 3 40 0 5 1 1 b
TAMPA FL 33602 : TAMPA FL 33602 ‘

Suile, Apl. #. eic. |  Suile, Apt. #. etc. MOORE CRZE083 (11/03)

ra
Cily & State s City & State 4. FEF Number 1 --< Applied For
. 20-1059766 | [Not Applicabite
Zip Country Zip Country . . . ss_oo Additonat
/.t . 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
— N?me

- - - .t

Stroet Address (P.O. Box Number is Nol Acceptabla) ~

City

FL I Zip Code

the cbligations of regislered.agent.

8. The above named entity submils ihis statement for the purpase of changing its registered olfice or registered ageny, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
" . Typad & prievad name of ragcioned a00mM S0 btie 4 spphcalie. QATE

9. MANAGING MEMBERS/MANAGE . ADDITIONS/ CHANGES

TmE Charles M. Davis, Jr. Do e O Clange [ Addition
KA Managing Member NANE
cs EIRSS 609 E. Jackson Street STRRET ADORESS

ITY-57-2P - - —or 29007 CITY-5T-2IP

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-20P CITY-51- 2P

FITLE 73 Oetere TIE [] Crange ] Adcition

[ER N TYTY, LR N - ‘NAME e e rEm———— T —— 5ot = T

STREET ADDRESS STREET ADDRESS

Ciy-S1-2¢ — O STIR, e ~ — e ——— o ]
e O petete me DlCrange  [J Aadition
RANE : NAE

stnee ppess | ) STREET ADDRESS

CIY-S1-2P - CTY-ST-2
TTE [ vetee TmEe [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 21 Cy-5T-2@

ME O Delete M O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS
CIrY-1-p CiTY-5T-2IP

indicated on this report is true and ace

fimited fiability caﬂy’mﬂ i

SIGNATURE: .

11. i hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
2 that my signaiure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
stag empowered to exaecute this report as required by Chapter 08, Florida Statute:

//é./ /o ‘/ F/F221-370d

AE AND TYPED OR PRINTED NAME OF SIGNING.

GER, OA AUTHORIZED REPRESENTATIVE

Daw




