FILED
2005 LIMITED LIABILITY COMPANY Mar 23, 2005 8:00 am

ANNUAL REPORT .- Secretary of State

DOCUMENT # L04000046086 03-23-2005 90243 037 ****50.00

1. Entity Name

DAVIS HERITAGE - HENDRICKS ISLE, LLC

Principal Ptace of Business Mailing Address

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE 20 0 2 4 2 B 4

NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US

T v AT
Suite, Apt. #, etc. Suite, Apt, #, sic. 01112005 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FElLNumber Applied For

b-1lc9209 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a gg'ggql‘::ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STOCKMAN, JAMES Jj.

20725 SW 46TH AVENUE Straet Addrass (P.O. Box Number is Not Acceptable)

NEWBERRY, FL ;326_69

o
oo

ENE City FL l Zip Code

L

8. The above named entity subr:pils this staternant for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE
Signature, lyped or printed name ol registered agant and litls il epplicable. {NOTE: Registered Agenl signature required when reinsteting) DATE
Vi
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 - Florida Department of State
Sro o H
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ‘%_‘»,,*;r*“ 0 pelete TME [JChange [ Addition
NAME DAVIS HERITAGE GP HOLDINGS, LLC HAME
SIREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
GITY-ST-2IP NEWBERRY, FL. 32669 CITY-ST-2IP
TMLE 1 petete THLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Iy -$3-2P
TITLE I Dealete TINE [ Change [ Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 79 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-ZP
TIE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
s 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repor Is rue and accurate and that my signature shall have the same legal aflect as il made under oath; that | am a managing membar or manager of the
limited fiability company or he receiver or irustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: %mﬂtefan M. Davis 2/24/05 352-472-7773

SIGNATURE AND TYPED O}oIRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




