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FILED

ANNUAL REPORT | Secretary of State

2006 LIMITED LIABILITY COMPANY Apr 18,2006 08:00 AM
|
a
|

DOCUMENT # L04000052273
1. Entity Name .
DAF';’IS HERITAGE - -BEAU VIEW, LLC
Principal Place of Business i Kafiing Address [
20725 SW 4GTH AVENUL 20725 SWA6TH AVENUE {
NEWBERRY, FL 32662 US NEWBERRY, FL 32668 US {

i

— [RRRAR R

|
010682008 NC} Chg-LLC CR2E083 {11/05)
DO NOT WR‘TE IN TH]S SPACE . L:FEI:Number; Appliad Fa
56-24703386 Not Applicabls
B 5. Cerlificate ofiStatus Desired [m} gi‘ggq Qﬂ;}ﬁonal
6. Name and Address of Current Reglstered Agant f

STOCKMAN, JAMES J DO NOT WRITE

20725 SW 468TH AVENUE

NEWBERRY, FL 32669 ' IN THIS SPACE

the obiigations of registerad agent. ;
!

SIGNATURE i :
Slgowivre, typad o trniazd reme of registered apert and Hie A appRcabis. {NOTE Replatied Agent signaturs lequined whan reingialing] DaTE

[

Filin% Fee ls $50.00 !

v May 1, ZOGS

8. The abave named entity submits this statarmant far the purpase of changing s registered olfice ar re::gistered agent, or both, T the State of Flarida. 1 em familias with, and socept
|
Due l

;2 MANAGING MEMBERS/MANAGERS

TmE MGRM

NAME DAVIS HERITAGE &GP HOLDINGS, LLC
SIREET ADDRESS | 20725 SW 46TH AVENUE

CITY-ST-2P NEWBERRY, FL 32669

e | _ UD0Roo
o 05401 /051
STREET ADORESS
CIY-5T-2tF

e

bmd

2 L]

17243
0331-024 50,00

1,

THLE
HAME

Mg - DO NOT WRITE

STy -SF-2P

- ~IN THIS SPACE

NAME
STRLET ROORESS.
COv-57-2P

mE

HAME

STAEET ADDESS
CiTy-ST-0f
e

NAVE

STREET AQOMESS
GTY-ST-3P

11. | hereby cerllly Ihat tha intarmation supplied with s fifng does not quality for the exemphions containad in Chapler 118, Floriga Statutes. | Turther cartily that (e informafion
indicated on tnis caport is true and accurate and that my Skanatura shall have the same lega! sffect gt & made under cathy, hat § am a maraging membe: ot managet af tha
limited liabiiity company of the receiver of trusies empowered [ axecute this report as required by Chapler 808, Flarida Statules.

g t
SIGNATURE: m Stefan M. Davis 2!{/&}6 352-472-7773
WL

HGRATURE AND TYPED D] INTED NAME OF SIGHING MANAGING MEMBER, OR AUTHDNIZED REPRESENTATIVE 3 Deytims Phoce #

/ e

:



