2007 LIMITED LIABILITY COMPANY v FILED

ANNUAL REPORT _‘ May 01, 2007 08:00 AM
DOCUMENT # L04000013483 TR Secretary of State

1. Entity Name

DAVIS CONSTRUCTION SERVICES L.L.C.

Principal Place of Business Mailing Address
980 NW 68 PL 980 NW 68 PL
OCALA, FL 34475 OCALA, FL 34475
Y | 03122007No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE T AppiedFa
83-0383690 Not Applicable

- . $5.00 Additional
5. Certificate of Status Dasired E/ Fee Requlred

6. Name and Address of Current Registerad Agent

50N G5 PL S DO NOT WRITE -
oo T e LN THIS SPACE

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 familtar with, and accept
the obligationg-of registered a

SIGNATURE, Y174 : Z.e:@OLf DA—VU Lf— 28 -2 007)

sl{;;}mlﬂ. 1ype}d‘r printad nama of registerad agant and titte il applcable (NOTE: Regislarad iqnnl signalura iequirgd when rélngtaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME DAVIS, LEROY
SIREET ADDRESS | 9B0 NW 68 PLACE ’ :

onY-s1-2P | OCALA, FL 34475 . ’ . - UD000OTS2450)

o
o - 05/21/07-80015-014 55.00
::;Emunﬁess ' : S ‘i. . o R L
CITY-§T-21P r S

TIILE . . 4 a . o
NAME .

s - DO NOT WRITE

NAME .
STREET ADDRESS ' s T
Cry -§i- 2P PO vt

TITLE ¥
NAME - ;
STREET ADDRESS . . ,
CITY-81-2P oL .

TILE ' l oL . .
NAME | o . .‘ . ' Ll : L . '
STAEET ADDRESS . : oy e T
CTY-81-2Ip . B T B S T T R I

11. | heraby certify that the information supplied with this filing does not qualify for the examptions contamed in Chapter 119, Florida Statutes. | further certify that the miormauon
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am a managing memhber or manager of the
limited! liatulity company or the receiver or trustes empowerad to execute this repott as required by Chapter 608, Florica Statutes.

SIGNATURE: 36%«% W’ﬁ/ Y 282007  D54-AN-1set

SIGNATURE AND 1‘{50 [+ 11} PRI ED NA‘HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Qaytrma Phone #




