FILED

ED LIABILITY CONMPANY :
. 2004 LIN  NNUAL REPORT Secretary of State

fe sk ke
DOCUMENT # LO3000030966 04-23-2004 90021 042 150.00
1. Entity Name
JDE‘S ROLLING HILLS PLANTATION, LLC
Principal Place of Business Maling Addrass
420 LAKE SHORE DR, 420 LAKE SHORE DR.
MADISON, FL 32340 MADISON, FL 32340 REETTRLL R
S v Illﬂllllllllllll\[lllIl!IJIIWII\ﬂIIIIIlIlllIIlIlIIlﬂlIl!lll il
Suite, Apl. 4, elc. Suite, Apl #, etc. 04152004 Chg-LLC CR2E083 (10/03)
Cily & State City & Slate FEI Number Applied For
Q(: -058/977 174 Not Applicable
Zip Counkry Zip Country §. Certiticate of Status Desired [ §g'ggq$f:;ﬁ°"‘]
8. Kames end Address of Current Registered Agent 7. Name and Add, of New Reglstered Agent
Name
DAVIS, J.B._JR. L e T— - - — S—
420 LAKE SHORE DR Streel Address (P.C. Box Number is Not Acceptabla)
MADISON, FL. 32340
City FL | Zip Code

&, The above named enlity submits this slatement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE !
Sig

nature, typed or printed name of ageni wnd ke il apphcabl (NOTE: Ragistorsd Agenl Konakre requiret) whan reinsialing) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2004 Florida Department of State
% MANAGING MEMBERS { MANAGERS 10. ADDITIONS /GHANGES
TIE Managers O Detetn TIE O change -] Adition
NAE Jimmy Davis knterprises, Inc, HAE
STREET ADDRESS + STREET ADDRESS
omsie | 220 Lakeshore Drive T
e METLS0n, Florltaa 32590 O oetze TE [ Change  [Z] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
ciry. $1.2° CITy-51-2IF
THiE CEO O cetate e DI thangs [ Addition
NAME J. B. Davis, Jr. HAME
STREET ADDRESS *’420 Lake shor‘e DI‘ STREE] ADDRESS
ciry-51-29 Il ol Il r 3 2naln fmy-§1-20
STE R Y e T T T ] el TME— — - P — e —— Bomnge [ Asdition.
HAME NAME
STREET ADDRESS. STREET ADORESS
LITY-5T-7IF Cimy-ST-IIP
me Pregident 0 Ouie ME Ocrnge [ Addiion
NAME Hank Davis . NAME
SETANRESS | 1|50 [akeshore Dr, STAEET ADDRESS
nv-s1-zp l\ﬂnﬂ-? son T lori r?a 5129
e 4 O Detets TE O ctangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-79 CITY-S1-3F

11. | heraby certify that the information suppied with this filing does not qualify for the exempiion stated in Saction 119. 07(3Ki), Florida Statutes. | further certity that the information
indicaled on his report is true and accurata 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 ered to exacute this report as required by Chapter 608, Flarida Stautes.

) fppoy BX0572 2248

SIGNATUNBMEW:

OR PRINTHD MAWE OF S0 NIMG WANAGING MEMBER, MANAGER, OF AUTHOAIZED RESHEVRNTATIVE Daytwne Prona ¢

May 24, 2004 8:00 am




