Ky e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O3000029687

1. Entity Name:

DAVIS CREEK PARKLANDS, LLC

ecretary of Sta

Principal Piace of Business

219 NEWNAN STREET
JACKSONVILLE FL 32202

Mailing Address

POST DRAWER 41480
JACKSONVILLE FL 32203

MIURUJOTr

2. Principal Place of Business 3. Mailing Address

AT

Suite. Apt. #. etc. Suite, Apt. #, etc.

Apr 13,2004 8:00 am

te

04-13-2004 90333 034 ****50.00

il

MOQORE CR2E083 (11/03
City & State City & Stale 4. FE! Number .. Appiied For
- 5 l - 0 77 7‘9 5 Cf Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired [ $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of:New Registered Agent
T e e o - e e o . | Mame . ‘
HOLBROOK, H. LECN — -

ONE INDEPENDENT DRIVE STE. 2301

P

Street Address (P.O. Box Number is Not Acceptable)

. JACKSONVILLE FL 32202

i
r
N

City Zip C

FL

ode

8. The above named entity submits this statement for the purgase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printlad name of registerea agent and kit «f apphicatie {NOTE. Aegistered Agent signature 1equered when reinstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR £ Delete TITLE ' [ Crange [ Addilion

NAME POWELL, WILLIAM E NAME

STREET ADCRESS | 219 NEWNAN STREET STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE 1 Detete TINE O crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28P CITY-ST-21P

THLE [ Celete TITLE [ Change ] Addition
~NAME R U e - —— — B NAME - — - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ly-§7-2ip

TITLE O pelete TME {IChange  [_] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

ciry-ST-21P CIRY-ST-2P

TITLE [ oslete TITLE . [ change ] Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE O] Delele TITLE [3Change [ Addition

NAME NAME

STREET ABGAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as

required by Chapter 608, Fiorida Statutes.

SIGNATURE: N A 2 /ﬂm’( L WILLIAM £ POWELC . Ytz oY (90‘{) 25601072

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥




