FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000052743 »oh 01-21-2005 90092 001 ****50.00

1. Entity Name

DAVIS PROFESSIONAL CENTER, LLC

Principal Place of Businass Mailing Address RHUVUUYYY
433 NERFH-BAHHIGH WA SHEHNORHHDAS HIGH Y-
PENSACOLA 32503 PENSAEGEA 32560
880 N, Reus St. .
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 201 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number _ ) Applied For
Pensacola, FL _ 20-1373015 Nat Applicable
Zip Country Zip Country _— . $5.00 Aqditi
~ e EM e . S -5.-Cenificats of Stats D - - 99,40 Additional
32501 Escambia enificata of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAGOBGANTHONY-R Anthony R. Jacobs
A NORTFH AW S-HC ke Street Add .0, Bex Nymber is Not Acceptable
S ACOA—F 39603 @%8 I&. Keu's §?:., éte. 201
City Zip Code
/ Pensacola FL |3%501
8. The above named entity submits thi tement fpr the pur, of changing ils registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered -
SIGNATURE 1/14/05
Signature. printed name of register; gent a e it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Y
Filing Fee is $50.00 Make, check payabhie to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Partner [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS Ant hony R. Jacobs STREET ADDRESS
oIty -ST-2I7 47 BayShore Dr. CITY-ST-2IF
Pensacola,-EL— 32507
TILE Partner [T petete TITLE [ Change [ Addition
NAME NAME
. A. 1 .
STREET ADDRESS ?7 0% go;el ! gr STREET ADDRESS
onemlia r. ST~
ciry-ST-2 Papnsaeals kg 22504 Gimy-St-2p
" TMET TEETEEEEE T ST Mot me [ Change £ Addition
ol Partner A ' N
STREET ADDRESS Jos eph E. Carson STREET ADDRESS
CITY-ST-2IP 6705 Shady Hollow Dr. CIy-S1-21
Ty TF. b B W gl B
TE ravEy L 2ea 7 [ Detete TIMLE [ changs [ Audition
NAME Partner NANE
smeeTanoess | Dot J. Suarez STREET ADDRESS
CITY-5T-21P 630 Riola P1 CITY-S1-2P
TME Pensacola, FL 32506 O oeee TITLE [J Change  [] Addition
NAME . - NAME
STREET ADDRESS ; STREET ADDAESS
ory-st-zP - | o, ‘ 7 CITY-ST-2IP
e (3 Detete TiTLE [ Crange [ Addition
HAME o B -
STREET ADDRESS ’ Cot STREET ADDRESS
CiTY-ST-2IP /‘] CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing dogs not Qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or frustee empowaped to gxecute this report as required by Chapter €08, Rorida Statutes.

SIGNATURE: 1/14/05 850-432-8446

SIGNATURE AND TYPED OR PRINTED NAMP'OF SW AGING MEMBER, M. , OR AUTHORIZED REFRESENTATIVE Cale Daytime Phone #

(4



