2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

..,

b ]
DOCUMENT # L03000033052 Jan 22,2007 08:00 AM
1. Entity Name
JAMES H DAVIS JR, LLC Secretary of State
Principal Placo of Businoss Mailing Addross
4720 AVENUE B 4720 AVENUE B
AU O
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address
Sutle. Apt 4. elc. Suito. AL, #, alo 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slate 4. FEI Number Appliod For
20-2459024 Nol Applicable
Zip ‘Country Zip Country ' $5.00 Addivonal
5. Corulicato of Stalus Dasired O Foe Fleqwreclimna
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
E?‘%SAOJ?&AEE; Slrecl Address {(P.C Box Number is Not Acceplable}
ST AUGUSTINE FL 32095
Cily FL | Zip Codo

8. The abovo namod eniity submits this statoment for the purpose of changing its registerad offica or rogisterad agenlt, or belh, in the Slate of Florida. | am familiar wilh, and accepl
lhe obligations of regislered agenl

SIGNATURE
Signature, lyped ar panigd name of reisiered agenl and ntia d apphenble, {NOTE: Regrslered Agemt signalure required when remslating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1S . | MGR [ Daleie 11 [JChange ] Adkwion
NAME DAVIS, JAMES H HAMI UODN00592396
SIRETT ADDRISS | 4720 AVENUE B SIRCETADDIL SS M 424/07--30074-002 50.190
ciy-si-ap ST AUGUSTINE FL 32005 CITY-ST-7IF
il [ Deite JitE [ Change [ Addion
NAML NAME
STRET ADDRESS SIRET | ADDILSS
CY S1-Zif CIFY-S1-7IP
imr 1 olele NItk [J change ] Addition
NAME NAMI®
SIRLET AGDRESS STRFE 1ADDM 58
CHY-SI- A7 - CITY-S1- 7P
THE 1 pelale NIE [ Change [ Addhion
NAME NAME
SIiLET ADDRISS STATET ADDRI S
oliy-s1-2p CIry-S1-21e
nny . O pelele mr O change [ Adaition
NAMY NAMC
STRLET ADDRESS STRITTADDRISS
CITY-§J-2IP CITY-S1-2IP
it O petete e O Change (] Adaiion
NAME NAME
SIHLET ADDRESS SIREET ADDRESS
CIY-s1-2ip CITY-S1-2IP

11. | hereby corify Lhat the informalion supplied with this filing does not qualify for Ihe oxemplions contained in Seclion 119, Florida Slatutos. 1 further cerlify that the informalion
indicalod on Lhis report is frue and accurale and that my signaiure shall have the samo legai clfect as if made under calh, that | am a managing member or manager of the
limited liability company or the [pcaiver or trusiee empowgred o executao this roport as required by Chapter 608, Florida Statutes.

Vot L 1A o4 g29- 3307

WAUTHDRIZED REPAESENTATIVE Da's Daytwra Phane ¥




