FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000045468. ™ A 04-13-2005 90211 009 ****50.00

1. Entity Name
DAVIS MAINTENANCE & REPAIR, LLC

Principal Place of Business Mailing Address 2 0 0 3 1 5 9 2
6684 SEOLDBELLAMYRD 664-SEOLD-BECLAMYRD—
HIGH SPRINGS, FL 32643 US HIGH SPRINGS, FL 32643 US
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" 5. Name and Addross of Current Registered Agent T " 7. Name and Address of New Regiatered Agent
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DAVIS, LARRY
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8. The above named entity submits 1his statement for the purpose of changing its registared office or égislarad IEgem. or bbih, in the State of Florida. | am familiar with, and accapt

tha gbligations of registered agent. /
N - I
SIGNATURE KR Davis # {/ SN)
Signatura, yped of printad name of registered agent and Utle il applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE 3
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES »

me MGRM O eeletz TE (Pfhange O] Avgition
NAME DAVIS, LARRY NAME -— ( Eﬂ A r+—

-~
SIREET ADDRESS | 864 SE-OEB-BELAMYRE—— STREET ADDRESS ’ 5 Z s L» MD
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TME 00 Deete e ! ! A [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2tP o

me 7 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P CITY-5T-2P

TITLE [ Detete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIILE O Delete TILE O change [ Adlilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-21p

TITLE ) [T pelete TINE [ change 3 Addilion
" NAME . NAME

STREET ADDAESS STREET ADDRESS

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

11.. I haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. ! turther certity that the information
indicatad on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | 2m a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o axecute this report as requirad by Chapter 608, Florida Statutes.

. LARRY Du .
SIGNATURE: Sy 7o ‘f,/lf/GY (38) 451772

SIGNATURE AND TYPED OR PRINTED NAWE GF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phore #




