/

- ANNUAL REPORT—.

2005 LIMITED LIABILITY COMPANY

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # L04000022675

1. Enrtity Name

DIPLOMAT AT JACKSON LLC

(03-23-2005 90243 033 ****50.00

Principal Place of Business

20725 SW 46TH AVENUE
NEWBERRY, FL 32669

Mailing Address

20725 SW 45TH AVENUE
NEWBERRY, FL 32669

20024268

W

2. Principal Place of Business 3. Maiting Address

Suita, Apt. #, atc. Suite, Apt. #. elc.

p uite. Ap 01112005  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. %I Number Applied For
1-07233 76 Not Applicable
- " - —
ap Country Zp Country 5. Certiicate of Staws Desied ~ []  92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STOCKMAN, JAMES J
20725 SW 46TH AVENUE
NEWBERRY, FL 32669 = .-

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

) City FL | Zip Code
8. The above namad eniity submils this statement for the purpose of changing its registared office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. "~
SIGNATURE

Sigratura, typed or panted name of registersd agent and titke if spplicatie.

(MNOTE: Hegisterad Agent signature requeed whan reinstatirg)

DATE

Filing Fos is $50.00 .. - ..

Make check payable to

Due by May 1, 2005 . * Florida Department of State
PR
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM sty O Delete THLE [J Change [ Adcllion
NAME DAVIS HERITAGE - DIPLOMAT LLC HAME
STREET ADDRESS | 20725 SW 46TH AVENUES STREET ADDRESS
cmv-st-af | NEWBERRY, FL 32669 ¥ CITY-§1- 2
TIME O oelete ME {OJcChange [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ] cetete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE 0 Delete TITLE [J change [T Addition
NAME NAME
STREEF ADORESS STREET ADDAESS
CITY-S1-2IP CHY-S1-2IP
Tme 3 pelate THLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ pelete MLE O Ctange  ([J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S§T-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsraed 1o axecuts this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

L §
Stefan M. Davis

2/25/05

352=472-7773

SIGNATURE AND T\’PEzﬁR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie

Davtime Phona #

[4




