2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 103000033052 Jan 20, 2006 08:00 ANV
1. Entty Name Secretary of State
JAMES H DAVIS JR, LLC /
Principal Place of Business L4 Mailing Addrass
4720 AVENUE B 4720 AVENUE B
o ARRARER A
2. Ppncipal Place of Business 3. Maling Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE0B3 {10/05)
City & State City & Stale 4, FEI Number | _|Aoplied For
20-2455024 i iNot Applicat.
zw Country Ze Country 5. Cerificate of Status Desired [ fi‘ggqﬁfféma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁ!:' o
) N o Name
E’i?\gsﬁi\}lél\hlﬂUEES é-[ Street Address (P.O. Box Numnber is Net Acceptable)
ST AUGUSTINE FL 32085
City " EL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida, I am famitiar wﬁfT; and accep
the obligations of registerad agent.

SIGNATURE
Signature, iyped of pritited name of regrstetad agant and il ¥ appiceble, {NOTE Regisierag Agent signalure retuired when refnsluling) taTs
. FILE NOWNI'FEE IS 850,00 7
Make Check Payable to Florida Deparfmenit of State.
oo Due By May 1, 2006 !
9. MANAGING MEMBERS/ MANAGERS ] ADDITIONS f CHANGES _ )
e MGR . O Delete TILE [ Change [ A
NAME DAVIS, JAMES H NAME Hnnn elays! .
STREET ADDRESS 14720 AVENUE B STRFET ADDRESS fl 1 ’,;".:xs'}%g...; }j{j}@_gm_ Sﬁ. EG
CIFY-5T-2F (ST AUGUSTINE FL 32085 CIry-sr-zie
e O oeiete l e {73 Ghange AT,
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§7-IP
g [ pelete me | .. . ) [ Change 2
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-81-1P
THLE [ bejete TILE JChange [ ad
NAME NANE
STREET ADDRESS STREET ADDRESS
oIy -§1-2p CITY-ST-ZiP
e [ Detete TRE 7 Change AL
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY - S1- 238 CIFY-51-2P
TITLE 3 felets kilit [ Change At
NAHE NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2IP CIY-ST-ZIP

11, | heraby cerlity that the informaton supplisd with this filing does not quaiify for the examptions contained in Section 118, Florida Statutes. | further cerlify that the information
inchcated on this repoit is rue and accurate and that my signature shall hiave the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to 2xecute this repgrt as required by Chapter 808, Florida Statutes.

47 [ Lot TPy FOF-ELF 35T

TYPED OR FRINTED NAME OF SIGNING MWWWRWD AEPRESENTATIVE Tiale Daylime Prone #
Vs e o , F o

SIGNATLLBME:




