FILED

2005 LIMITED LIABILITY COMPANY Mar 23, 200S 8:00 am
| Secretary of State

DOCUMENT # L04000048893

1. Entity Namg
DAVIS HERITAGE - ANTIGUA, LLC

03-23-2005 90243 027 ****50.00

Principal Place of Business Maifing Address 2 U 0 2 4 27 4

20725 SW 46TH AVENUE 20725 SW 46TH AVENUE

NEWBERRY, FL 32669 NEWBERRY, FL 32669
Suite, Apt. #, Btc. Suite, Apt. #, etc.
P P 01112005 Chg-LLC CR2E083 (10/03)
City & Stala City & State 4. FEl| Numher Applied For
5 5 - OS 8 3.7 | 2 Not Applicable
Zi b Zi i
i Couatry P Country 5. Celficats of Status Desved ~ []  $9-00 Additona!
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglsterad Agent
MName
STOCKMAN, JAMES J -
20725 SW 46TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
NEWBERRY, FL 32660 3 ~
City FL | Zip Code
8, The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. * -
SIGNATURE
Signature, typed or prirnted rame o regstered agent and btk il apphcadles, [NOTE: Regiterad Agent Signalure required whan remnstatng) DATE
Filing Foo is $50.00 Make chack payable 1o
" Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i1Y3 MGRM v [ Datete TTLE D change [ Aodition
NAME DAVIS HERITAGE GP HOLDINGS, LLC NAME
STREET ADDRESS | 20725 SW 46TH 5VEN[JE STREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CITY-5T-2IP
TITLE 0O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-ZIP
TIME O Delete THLE Clchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADORESS
CiTY-ST-21P CITY-S7-21P
e O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE ] Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3P CITY-ST-ZP
W O Detete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby cartily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as raguired by Chapter 608, Florida Statutas.
&
SIGNATURE: Stefan M. Davis 2/24/05 352-472-7773

SIGNATURE AND TYPE A PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayiima Phone #

I



