| FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

DOCUMENT # L04000049414 Secretary of State

1. Entity Name - 02-17-2005 90101 004 ****50.00
DAVIS CREEK HOLDINGS, L.L.C.

Principal Place of Business Mailing Acdress
QU R&~ -
7071 DAVIS CREEK ROAD 7071 DAVIS (REEK ROAD
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
T s AR
Suiie, Apt. #. etc. Suite, ApL. # ete. 02142005  Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4, FEl Number Applied For |
o FoRNR W R | 25 37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired Oa ?je ggq ::‘:&""”a'
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered-Agent- - —— — . — -

Name

ALLEN, GREG JR

7071 DAVIS CREEK ROAD Streel Address (P.0. Box Number is NGt Acceptable)
JACKSONVILLE, FL 32256 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed ar printad name ol registerad agent and title if applicable. (NOTE: Registerea Agent signature required when reinslaling) DATE

Filing Fee-is $50.00 S “Make check payable to

Due by May 1, 2005 : Flornda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDiTIONS.’CHANGES
TITE Y O e L] Delete e s Con{t v O Change  [E3-AeTVion
NAME G-.ne_s A\le . T~ HAME Gre, A~ S
SREETADDRESS | 20 71° Paut s Creata RS- * STREETADORESS | 20 7F Bauv’s Crae e 28
OY-STIP )| JaeleganyiMe Pt 32056 orry-ST-2P Teve Ksanyiller | Fe 22256
TILE ) [ Deiate TITLE [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TiTLE C Dooeee B — Tt o— o ooom 7 = [Irekedge - T Addition —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE [ petete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
LIy -ST-2p CITY-ST-2P
TLE O pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cITY-ST-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Fiorida Statutes.

G-r@j Alle~ Vv
SIGNATURE: Ao M R}I§/Q5' GF01-162-2912

SIGNATURE AND TYPED OR PW!GNING MANAGING MEMBER, Q{AGER.OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone # e—%’f‘ ‘« .




