2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # 104000045711

1. Entity Name A
DAVIS ATLANTIC SOUTH LLC

04-19-2005 90016 017 ****50.00

Principal Placa of Business

POST, OFFICE BOX 799

. POST-OFFICE BOX 799 — -
KEYSTONE HEIGHTS, FL 32656

! Malling Address - -~ - A

S 20037699 -

us KEYSTONE HEIGHTS, Fl. 32656  US
RS s LR
Sule, Agt. 4, etc. Sulte, APL #, etc. 03172005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
ALO- J 7 FSLIE Nol Applicable
Ze Country ap Country 5. Ceficalo of Stahus Desired  [1 3¢ g&&fj&w‘”
6. Name and Address of Current Registered A'geﬁ 7. Name and Address of New Registered Agem_
Nameg

DAVIS, KELLI 8

8004 STATE ROAD 100
KEYSTONE HEIGHTS, FL 32656

Street Address (P.O. Box Number is Not Acceptabl
7SS soo

rd

> /s e

/ﬂ/ﬂ

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

. 9 e . ar
L W ' e fa

ng

FL | “5%7,

SIGNATURE - - e
", = Signanse, wped or printad name of registamed agent end tila i eppicable. {NQTE: Regisierad Agent signature required when renstatng) DATE
~ “Flling Fee Is $50.00 T .. .. Make check payable to
" Due by May 1, 2005 A T Florida Department of State
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e ' O Detete M meRrm ® Change (] Addilon
NAME NAME Kl 5. DAVIS
SIREET ADDRESS sTeErao0Ress | (41 25 STRTE RORD 100
CITY-ST-21P CITY-ST-2P MELRDSE FL 324 éé
TITLE 3 velete THLE O Change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST-ZP ) CITY-ST-ZP
T - sl T elete THE i T TOChne [ Addon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-7P
TIFLE O pelets TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-ST1-2P
TME [ Delets TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CIY-ST- 7P
ME O Delete WME O ctange £ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
ciy-s1-21 oY -ST-7P

11. | hereby certify that the information supptied with this filing does not quality tor the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effec! as it mada under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

timited liability company or the receiver or trustea empo 1o exec
1
\ W (4
SIGNATURE: 2l
b

_/// -en

GNATURE AND fYPED OR PRIKTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE

Date Daytime Phone #




