FILED
~ 2005 LIMITED LIABILITY GOMPANY Mar 23,2005 8:00 am

ANNUAL REPORT ~~ Secretary of State

DOCUMENT # L04000034347 03-23-2005 90243 036 ****50.00

1. Entity Name

DAVIS HERITAGE - MILLEDGEVILLE, LLC

Principal Place of Business Mailing Address

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE i n

NEWBERRY, FL 32669  US NEWBERRY, FL 32669 US 20 02 4 [4 65

R Vs K 0O R R
Suits, Apt, #, etc, Suite, Apt. #, elc. 01112005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Numbar Applied For

b - 9.'-4‘5’7 3-1 6 Not Applicable
aip Country Zip Cauntry 5. Certilicate of Status Dasired d ?fe'gg‘ “::’:;""“a'
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 Number is Not Accaptable)

NEWBERRY, FL 32669 .-

- City FL |ZipCode

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

SIGNATURE LI
Signature, typed of printed nama of ragistered agant and itk if applicable, {NCTE: Rogistarad Agent signature required when reinstating) DATE

Filing Fee 1s $50.00 . - Malke check payable to
Due by May 1, 2005 . - Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TnE MGRM T gt O Delete TITLE [Jchange [ Addition
NAME DAVIS HERITAGE GP'HOLDINGS, LLC AME

STREET ADDRESS | 20725 SW 46TH AVENUE STREEY ADORESS

CITY-ST-2P NEWBERRY, FL 32669 CITY-§7-21P )

TITLE O Delete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-87-2ip

TMLE [ Delete TILE 3 crange [ Adgition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P eITy-81-2P

TIRE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P CITY-53-2P

TITLE [ pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -5T-2p CITY-57-ZP

THLE [J oelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST- 2P CITy-ST-21P

11. | hereby cedily that the inlormation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this report is trua and accurate and that my signatura shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowsrad to exacute this report as required by Chapter 608, Florida Statutes.

t
SlGNATURE'Wtefan M. Davis 2/25/05 352-472-7773

SIGNATURE AND TYPE/VOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




