FILED

2005 LIMITED LIABILITY ,COI\EPANY Mar 11, 2005 8:00 am
- ANNUAL REPORT (AR) S t f Stat
DOCUMENT # L03000033052 ccretary o ate
1. Entity Name (02-04-2005 90101 Q36 ****50.00
JAMES H DAVIS JR, LLC
Principal Flace of Business Mailing Address
4720 AVENUE B - 4720 AVENUE B
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085
‘ , [ i
Z Principal Place of Busness 3. Maiing Address EE‘I ”i
Suite, Apt. #, atc. Suita, Apt. ¥, atc. 181 MOORE CR2E083 (10’04,
City & State City & Siate 4. FEi Number Applied For
RO~ 59024 Mot Apphcable
Ze Country Zp Cauntry 5. Ceriiicata of Status Dessed [ ?esa g&.ﬁw
6. Mama and Addrese of Current Registered Agsent 1 Narme snd Add of New Regl d Agent
Nama
E'IAZWOSA';‘I"E\#UEESE“V o o T Strae! M_;t::s {P.O. Ba; Number s NotA—o—ce_;tabla) — 7 = i -
ST AUGUSTINE FL 32095
City FL | Tip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agem. or both, in the Stata of Florida. | am famifiar with, and accept
the obfigations of regisiered agent,

SIGNATURE
Sgriiwe, typed or prrsed nama of DATE
[} . MANAGING MEMBERSIMANAG RS X ADDITIONS/ CHANGES
e MGR O patete TITLE [ crangs [ Addition
NANE DAVIS, JAMES H NAME
SIREET ADDRESS |4720 AVENUE B STREET ABORESS
ary-s1-a8 ST AUGUSTINE FL 32085 ary-si-2p
TME O Detets ne [ changs [ Addition
g HAME
SIREET ADORESS STREET ADOESS
cuY.S1.2P ory-51- 3 )
THLE ’ Ooeles TLE . O Change [ Addition
RAME NAME
STREETADORESS |~ - SIREE{ ADORESS - - i -
owvstae | . e NonvsTEe | S o )
ME | ] Detete THILE - [ change ] Aodition
NAME KAME
SINEEY ADDRESS ' STREET ADDRESS
cny-sr-ap ary-si-Ir
WME 3 Detetr ML Ochange [ Adilion
MAE N
SIREET ADDRESS SIREET ADDRESS
ciry- St 29 arny-si-ap
e [ Daige THLE . Ochnge [ Addilion
KAME RAME
STREET ADORESS . SIREET AQDRESS
ory.-si-op TY-5T-20

11. | heraby certity that the information supplied with this filing does not quality-for the exemption stated in Section 119.07{3)(i). Flofida Statules. | further certify that the information
indicalad on this report is true and accurate and that my signature shall have the same lagal effect aa if made under oath; that | am a managing member or manager of the
lnrmlad liabitity company or the receiver or trustea empowered to exacule This raport as gamuired by Chapter 608, Florica Statutes,

SIGNATURE; L et L@ < LA /=29-00" Pot-g29-354

yﬁm FOWGZE > REPRESEMTATIVE




