/

FILED

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

ANNUAL REPORT

v . Secretary of State

DOCUMENT # L04000052273 (3-23-2005 90243 040 ****50,00
1. Entity Name
DAVIS HERITAGE - -BEAU VIEW, LLC
Principal Place of Business Mailing Address BUUNTewL
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US
s v AU AU ERRY RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Sp- A4 T o386 Not Applicable
Zip Couil-try Zp Country 5. Certificate of Status Desired ()] ?g'ggq:uf;"c'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

STOCKMAN, JAMES J -
20725 SW 46TH AVENUE
NEWBERRY, FL 32669..",

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The abova named entity submits t_his'§tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.” ,
SR

SIGNATURE

Signatire, typed o printed name of registered agent and tide il applicable

(HOTE: Registerad Agem signature reqursd whan renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

~ Make check payable to
Florida Dapartment of State

2,
9. " MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TIMLE [ Crange [ Addilion
NAME DAVIS HERITAGE GP HOLDINGS, LLC NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADORESS
CITY-ST-DP NEWBERRY, FL 32662 CITY-ST-2P
TN O Delete TITLE [T Change [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-71P
TITLE [ peleie TITLE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-2P chyY-ST-7P
TITLE [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete THE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby centify 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
{imited liability company or the receiver or irustee empowered 10 axacute this report as raquired by Chapter 808, Florida Statutes.

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

SIGNATURE AND TYI’ED?’FHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deto Daytime Phone #

7/



