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

ANNUAL REPORT. - Secretary of State

DOCUMENT # L04000048894 03-23-2005 90243 031 ****50.00
1. Entity Name
ANTIGUA AT NMB, LLC
Principal Flace of Business Mailing Addrass )
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE S
NEWBERRY, F. 32669 US NEWBERRY, FL 32669 US T
e s e 00N AR NIRRT
Suite, Apt. #, alc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Apptied For
6 - Ogg 5—] IO Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O gesa'ggu’;f;"‘ma'
6. Name ar':d i\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
STOCKMAN, JAMES J *
20725 SW 46TH AVENUE . Stroet Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
- . City FL | Zip Code

8. Tha abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE
. Signature, lyped or printed name of registersd ageni and btle if applicabte. (NOTE: Regisiered Agenl signalure réquired whein remsiaing) DATE
Filing Fee is SSO.I{O Make check payable to
Due by May 1, 20685 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE O change  [J Addition
NAME DAVIS HERITAGE-ANTIGUA, LLC NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-ST-2P NEWBERRY, FL. 32669 CITY-ST-2IP .
HILE 03 Detete TmE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS B |
CITY-ST-2IP CiTY-ST-ZIP
TMLE ] Dpeleta THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TALE O Derete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-21P
TITLE [ oelete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE O Detete TITLE OcChange  [I Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

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 report is true and accurate and thal 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 raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =< E% EE 3 %ﬁtefan M. Davis 2/24/05 352-472-7773

BIGNATURE AND WPyOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dats Daylime Phone #

[



