2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # L03000033052 Jan 28, 2004..08:00 AM
1. Entty N
iy e Secretary of State
JAMES H DAVIS JR, LLC
Principal Place of Business Mailing Address
4720 AVENUE B 4720 AVENUE B
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 32085
Suite, Apt, #, et Sune, Apt #, etc MOORE CR2EQ82 (11/02)
City & State City & Stale 4. FEI Mumber Appliad For '
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?fe‘gg; l.;rdeddiilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
E;‘gol?&\}}é&ngg g‘ Street Address (P.O. Box Number is Not Acceptable) i
ST AUGUSTINEFL 3209 . | e e
City FL Zp Code )

8. The above named entiy submits this statement for the purpose 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 s . i _ —

Signatura, wped or brinted name of regrstered agem and tite f apphcatle (NOTE. Registered Agent signaturg requered when remstalng) .DATE o

FILE NOW!!! FEE IS $50.00 UO0N0001E 143
Make Check Payable to Florida Department of State 11/28/04 80045013 50,00
DBue By May 1, 2004

9. MANAGING MEMBERS  MANAGERS [ . T ADDITIONS; CHANGES T
TME MGR L1 Delete TME [1Change [ Addition.
HAME DAVIS, JAMES H NAKE
STREET ADDRESS {4720 AVENUE B STREET ADDRESS
CIvY-S7-2P ST AUGUSTINE FL 32085 CITY-sT-2P
THLE 1 Delee HIRE [ Change ]:l Addilion
NAME NANE
STREET ADGRESS STREET ADDRESS
CITY-§T- 27 CITY-ST-2P
NTLE 1 Delete TITLE [JcChange  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST- 7P
THLE ™ Delete Tme [ Change -] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 3 pelele TITLE [ Change [ Addivon
NAME NAME
5TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
TITLE [ nelee TILE [ Change  [T] Additian
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-si-2IP CITY-ST-2IP

1. | hereby certily that the Information supplied with this filing does not qualify for tne exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. 1 further certify that the information
:ndlc%t?dg? this repost is tn.'!e and accurate and that my gignature shall have the same legal effect as if made um'ﬂ:]er odaths that | am a managing member or manager of the
imited hability company or the recever or trustee poareg/to execute this report as required by Chapter 608, Florida Statutes.

¥ Goraany / aare oy i PoH—-52FP-F 357

SIGNATUREZ _ Z 717 yq/jérw;v// /=2/-CF

AMAGER, OR AUTHORIZED REFRESENTATIVE "bate Dayime Phone #




