FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000022670 03-23-2005 90243 038 ****50.00
1. Entity Nama
DAVIS HERITAGE-DIPLOMAT LLC
Principal Place of Business Mailing Address {
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE 20 0 2 4 2 B 3
NEWBERRY, FL 32669 NEWBERRY, FL 32669 '
T s IRARIOTRIR RN IR ATAREAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
%% -0 %6960 l b Not Applicable
zip Country zp Country 5. Cartificate of Status Desied [ ffegg 3:’:;‘““9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOCKMAN, JAMES J - .
20725 SW 46TH AVENUE Street Address (P.O. Box Numbor & Not Accoptable)
NEWBERRY, FL 3266?3 50

S City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.”
EO

“

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Pegistered Agant signature requised when reingtating) DATE

Filing Foe is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM T 7 elets e O change [ Addition
NAME DAVIS HERITAGE GP HOLDINGS, LLC MAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-5T-2IP NEWBERRY, FL 32669 CITY-ST-2IP
TIILE 1 oelete TIME [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
FITLE [ peleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-2P CITY-81-29
TITLE ™ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2F CITY-ST-2P
TILE O delete TMLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-TP
TmE 7 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the infermation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -/‘ %; %afan M. Davis 2/204/05 352-472-7773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytave Phona &

W



