FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000037474 03-08-2005 90025 036 ****50.00

1. Entity Name .
DAVIS ACRES, LLC

Principal Place of Business . Mailing Address :
237 STATEROAD16 237 STATE ROAD 16 d001-9109
ST.AUGUSTINE, FL 32084 _* ST.AUGUSTINE, FL 32084 7
s T s I!IIHIHI!III!IIIIHIl|l||||l|l|||\ll|l||!!I\IIII\IIIIH\IIHI|I||||INI||
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
é -"/ 5’5( 7—-2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g‘ggql‘:?;;“""a'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ’ -
HALL, CHARLES E
77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL. 32084
City FL | Zip Code

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

the obligations of registered age — .
]
. | r—7/ -"‘-A -

SIGNATURE
Signature, yped or printed name of registered agent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating)
R B A o LT A A;~;',.,v-'
Filing Fee is $50.00 roaoore i . oty Make ‘thetk payable to W
: . /Due by May 1 2005 E P ; - Flodda Department of State -, .
e mmem . S L ,' . I * B 20 e o

9. MANAGING MEMBERS/MAMNAGERS 10. - ADDITIONS / CHANGES
mEe . | MGRM [ Delete mé [ Change  [C] Addition
NAME THIBAULT, STEVEN NAME
STREET ADDAESS | PO BOX 4398 STREET ADDRESS
CIry-S1-21P ST. AUGUSTINE, FL 32085 CY-51-21P
TIMLE MGR 3 Delete TILE [ Change  [) Addition
NAME PIERCE, MICHAEL NAME
STREET ADDRESS | PO BOX 24 STREET ADDRESS
CITY-8T-2P HASTINGS, FL 32145 CITY-S3-2IP
TMLE O pelete e [J Change [ Addition
NAME NAME
smeeTADORESS | - STREET ADDRESS - . T
CITY-ST-2P CIY-S8-2IP
TITLE [ Delete TMLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-21P CITY-ST.2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2P
TILE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

1t. ! hereby certify that the information supplied with this filing does not qualj

for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that

ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegegeiver or trust ute this report as required by Chapter 608, Florida Statutes.
7

SIGNATURE: 3‘4 |05 904-339-L31,

SIGNATURE AND/TqPED ‘OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




