FILED

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

DOCUMENT # 104000029905 03-23-2005 90241 007 ****50.00
1. Entity Name
DAVIS HERITAGE - BISCAYNE, LLC
Principal Place of Business Mailing Address
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE B
NEWBERRY, FL 32669 NEWBERRY, FL 32669
T g TR
Sulte, Apt. #, ete. Suits, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
51.1 -4 75 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ~ [] Eggg Additanal
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.Q. Box Numbar is Not Acceptlable)
NEWBERRY, FL 32669
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, ypea or printed name of registered agenl and titie if epplicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
P ',
9. " MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE 3 change [ Addition
NAME DAVIS HERITAGE GP HOLDINGS, LLC NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADGRESS
CITY-57-2IP NEWBERRY, FL. 32669 CITY-ST-2IP
E O Deletz me ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS L - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Crange [ Addition
NAME : L NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-$T1-2P ! CITy-57-21p
TITLE ' - O Celete TINLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TITLE . O Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE [ Dejete TITLE [ hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repod is true and accuraie and that my signatura shall have the same legal effect as if made under vath; that | am a managing memkber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;%é% 7@ Stefan M. Davis 2/24/05 - 352-472=7773

SIGNATURE AND TYPEV‘ PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

/



