2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT R
SECRETARY.OF STAIE

e

A Sl Doy N -
PEOwaNUMENT #104000024297 DIVISION OF CORPORATIONS
. Entity Name
H. DAVIS UPCHURCH, JR. MASTER LLC
05SMAR 10 AM 8:21
Principal Place of Business Mailing Address o R
1510 N. PONCE DE LEON BLVD. P.0. BOX 3956 2N
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085-3956 - -
ST v RN AT O E
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number wApplied For
. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O gese'g?q l‘::':;”""a'
- 6. Name and Address of Current Reglsterad Agent - 7. Name and Address of New Registered Agent -
Name
1UPCHURCH, H. DAVIS JR.
. 1510 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL | Zip Coda

8. Tha abova namad entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registerad agant and titla it applicable. {NOTE. Registered Apent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
NLE MGRM 3 petete TME OIcChange [ Addition
NAME UPCHURCH, H. DAVIS JR. NAME
STREET ADDRESS | 1510 N. PONCE DE LEON BLVD. STREET ADDRESS
CITY-5T-21P ST. AUGUSTINE, FL 32084 Crmy-sT-2P
TITE [J Delete TIMLE O Change [ Addition
NAME NAME
STREEE ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addilion
mwe | o NANE 4000423533424
STREET ADDRESS STREET ADORESS N3/22/05-~-01073--005  *%250. 00
CITY-ST-2P CTY-ST-2IP
e O petete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WME 3 petete WTLE O Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTY-ST-2P CIFY-S1-2P
TMLE 3 Dslets TITLE {Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP

11. Fheraby certity that the information supplied with this filing does not qualify for the exermgtion 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 same legal effect as it made under oath; thai | am a managing member or manager of the
limited liability com| or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \'/MM"’""‘ MAVAGER 3-005  l825-1990

SIGNATURE AND TYPED OR PRINTED N.*IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone 4




