2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # Losoooozzzm

1. Entity Name

DAVIS TURKEY CREEK PRESERVE, LLC

Principal Place of Business

riﬂ_a/j!@ng Address

o FILED
Mar 10, 2005 08:00 AM
Secretary of State

5. Cerlificate of Status Desired

609 E. JACKSON 5T, STE. 200 603 E. JACKSON ST, STE. 200
TAMPA FL 33602 . , TAMPA FL 33602
Suite, Apt #, efc. - Suite, Apt #, etc. 1st MCORE CR2E0B3 (10/04)
City & State T City & State "1 4. FEl Number Applied For
20-1059766 ey
piicable
Zp Country - Zip | Country 0 $5.00 addiiona

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

ROBBINS, R. JAMES JR.
101 E. KENNEDY BLVD, STE 3700
TAMPA FL 33602

R Name

Street Address {P.0. Box Number is Net Acceptahle)

City

FL

Zip Code

8. The above namsd entity submits this statement for the purpose of changing Tts reglstered offi ce or registered agent, or both, In the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATUR _ :
NA E Snatyee, pad or pinted nema o fegistered agent andilie 1 appie Able MOTE Ragstared Agent signatuia regurrad when romataling) DATE
— - il — 2 = == RO,
FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ) MANAGING ME_MB—FRS,’MANAGEHS B 10. ADDITIONS/ CHANGES -
TILE MGRM T Delete ALE {0 change [ Addition
NANE DAVIS, JR., CHARLES M NAK
ARILT ADORESS (609 E. JACKSON STREET SHFLT AO0%5S UBGOLOZSEEIE
orv-s1.22 [TAMPA FL 33602 = - - forest e 02/ 10/05-80048-021 50,00
DLk o T [T Delete e {1 Change [ Additian
NAME HAME
STREFT ADDAESS STREET ADDRESS
ciY-§1-IF Iy ST 2
et - (1 Delels I CJ Change [ Additlan
HAME NAME
SIRFIT ADNRESS STREET ADDRESS
CITY - §T-2IP SHY- ST 2P
e T T B T B [ change [ Addifion
HANE NARE
SIREET ADDRESS STREFT ADDRESS
CITY-ST- 2P G ST 2
e 1 ejete T e CJchange [ Addition
NAME NANE
SIRICT AGORFSS SIRFET ADDRESS
LIy - §1.2IP CHy-51. 28
fILE S ST 03 petete i 7] Ghange 1] Acdition
NAME NAME
STREET ADPRESS STRELT ADDRESS
iy ST 2P CITY-81- 4P

1. | hereby cern{x that the infarmation supplied with this Fing doos nat qualfy for the exempbicn siated In Section 119.07(3)(D, Florida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owered 10 execute this report as requived by Chapter 608, Flotida Statutes.

indicated on this repart is true and gecurate and that
imited liability company or the recgiver or trustee e

SIGNATURE:

- -

SIGNATURE AND TYPED Oft PRINTED MAME OF SIGNTG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Balp

Davirme Phone &




