2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000005322

1. Entity Name

J L DAVIS MOWING AND GRADING LLC

Secretary of State

(03-21-2005 90536 045 ****50.00

Principal Place of Business

1825 7TH STREET
VERO BEACH FL 32962

Mailing Address

1825 7TH STREET
VERO BEACH FL 32962

200234V

2. Principal Place of Business 3. Mailing Address

LT

AT

Suite, Apt. #, elc. Suite, Apl. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
cH-9§42 I 3.5 Not Applicable
Zp County Zip Country 5. Cenificate of Status Desired O $5'00 ﬁtddiuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - - Name™ ~ - - : : - -

DAVIS, JULIAN L
1825 7TH STREET
VERO BEACH FL 32962

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

; ‘'FL

i

8. The above named entity submits this statement for me purpose of changing its registered office or regrs.t¢red agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

B Aj
"«\

Signature, lyped or printad name ¢f registered agoen and ntle t applicable

{NOTE' Registarad Agenl sighatura raquuad whan raingtatng )

DATE

MANAGING MEMBERSIMANAGEF\S

9, 10. ADDITIONSfCHANGES

THLE MGRM Joetete 3 TILE [ change [ Addilion
NAME DAVIS, JULIAN L b

SIREET ADORESS {1825 7TH STREET Y sreeen aoosess

CIY-SI-27P [VEROQ BEACH FL 32962 GITY-51-7F

LE 3 celets e [ Change [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-S1- 2P CITY-S1-7IP

TILE 3 Delets TITLE (J change [ Addition
NAME NAME e " ’

STREET ADDRESS STREET ADORESS

CIY-§T-2IP CITY-ST-7IP

TMLE [ betete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIFY-ST-2IP CHTY-81-7IP

THLE J Detets HILE [ Changs ] Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CnY-Si-7Ip CITY-51-2F

TILE O Deleta TTLE O change ] Addttian
NAME : NAME

STREET ADDRESS STREET ADDRESS

ony-§i- 2P CITY-51-7P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida 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 if made under oath; that | am a managing member or manager of the
limited hablhty company or the receiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //'afdcacu/,n

SIGNATURE ANMPEB OR PRINTED NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Fhone #




