/

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000034345

1. Entity Name

DAVIS HERITAGE - BLANTON COMMONS, LLC

Principal Place of Business

20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

Mailing Address

20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

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

(03-23-2005 90243 039 ****50.00

20024262

AN BTAARRDAGMIAR RO

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, eic.

Lite, Ap P 01112005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For

(O - 9—!—*67 a.—l l-l' Not Applicable

7 - —

e Couniry Zip Couniry 5. Certificata of Status Desirad ] $5.00 Additional

Fee Required
6. Name and Addreu of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name

STOCKMAN, JAMES J .

20725 SW 46TH AVENUE e

Streat Address (P.C. Box Number is Not Acceptabla)

NEWBERRY, FL 32669 -

i

RN

Gity

FL I Zip Code

8. The abova named entity submits this slalernent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of reglstered agsnt

.,l.

*
i

SIGNATURE ' .

Signature, typed or printed name of ragistersd agent and itk if applicabla,

(NOTE: Registered Agont mignature requirad when risnstating) DATE

Filing Fee is $50.00-
Due yMay1 2005 |

Make check. payable to |
Florlda Repartment of State

LIS ‘vk
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O petete TLE [ Change  [T] Addition
HAME DAVIS HERITAGE GP HOLDINGS, LLC NAME
SIREET ADDRESS | 20725 SW 46TH AVENUE STREET ADORESS
CITY-ST-2P NEWBERRY, FL 32668 CITY-ST-2P
TTLE O Detete TITLE [T change [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CINY-81-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
VIMLE O pelete TIME I Change ] Addlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TIMLE ] Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7IP

11. | heraby certify that the information supplied with this filing does not guality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

S'GNATURE - f 2 %&%fanM Davis

2/24/05 352-472-7773

SIGNATURE AND TTPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dato

Daytrme Phone #

/



