2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07, 2004 8:00 am

DOCUMENT # L03000044711 ecretary of State
. Entity Name
EDWARD DAVIS LLC 04-07-2004 90353 016 ****50.00
Principal Place of B_usiness : Mailing Address
7965 MOBILE HWY. 7965 MOBILE HWY.
PENSACOLA FL 32528 PENSACOLA FL 32526
us us ,
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FE{ Number Applied For
"'I] —{95% 98¢& Not Applicable
Zp Couniry Zip Couniry 5. Cenficate of Staws Desred [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . R Name - _
I{1E?‘?QLEZ()F-%%TN5¥£3£|3 INC. Street Address (P.Q. Box Number is Not Accéptabie}
SUITE 901 '
MIAMI FL 33132.
T City FL Zip Code

8. The above named entity 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

Signatura, typed or printed name of regrstared agent and tle ¥ apphcabia.

(NCOTE: Registered Agent signature required when renstating} DATE

9. MANAGING MEMBERS /MANAGERS - -10. ADDITIONS f CHANGES

TTLE MGRM 1 oetete TITLE [ Change [ Addition

NAME DAVIS, EDWARD N NAME

STREET ADDRESS | 7965 MOBILE HWY. STREET ADGRESS

CTY-ST-2P [PENSACOLA FL 32526 CITY-ST-2P

TITLE O Detete TITLE [} Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-ZP

SITLE : O Deiete TITLE [ €hange  [] Addition
TNRME Tl e : ) < HAME v | e s - — e — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O petete TME [Jchange [ Addition

NAME ) "R name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

T . O vetete T [l cnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Gelete TILE [ change ] Addition

NAME - NAME '

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11. | hereby ceriify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: £lwod/ U Edwag) Dasis  MeGRM “//t{oy _8se9Yid0Ye

SIGNATURé AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong #




