2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

-
DOCUMENT # L04000064719 =i ED
1. Entity Name '
JERRY DAVIS DEVELOPMENT, L.L..C. .
12 MOV 27 AMI0: 36
: e Bt

Principal Place of Businass . Mailing Address - = Y ot ET L U R 1] ;f,‘
484 CLINTON ROAD P.0. BOX 336 IALLAHASSEE. |
LLOYD, FL 32337 LLOYD, FL 32337
S — KA SRR D

Sulta, Apt. #, ete. - ) Sulte, Apt, #, etc, 11272012 REIN-LLG CRRE101 (12111)

Clty & State City & State 4. FEI Number Applied For

55-0883481 Not Applicable
e Country Zip Country §. Certificate of Status Desired |} gség?qac:ggtonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DAVIS, JERRY G
484 CLINTON ROAD Street Address (P.0. Box Number is Not Acceptabie)
LLOYD. FL 32337
City FL l Zip Code

8. Tha above named entity submits this statement for the purpese of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registersd”agent,
Ty ML /1/22/2

SIGNATURE
¢ prnted PAME of regis(aTed Agani ang fie N appicabie. {NOTE: Regletad Agent signalury required wharm relnetsting]
- -
FILE NOWIIl FEE IS $238.75 ‘ Make chéck payable to”
After January 1, 2013, Fee will be $377.50 * Florida Department of State.
. .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME P [ palste TINE [] Changs ] Addition
NAME DAVIS, JERRY G NAME
STREET ADORESS | 484 CLINTON ROAD STREET ADDRESS
CITY-S1-2P LLOYD, FL 32337 CITY-ST-2IR
TmE {3 Delete TNE [ Change [ Addition
NAME ) — .y
STREET ADDRESS :::EEET ADDRESS / N -"j = ":; 1 1— = .-4 -
1A20A12--01002--013  #%238. 75
CITY-S$7-27P Ciry-§7-27
TME 3 Daiste Tme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T-2P CITY-ST-2F
TTE [ Detete TIME [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TME E] Delato me (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-29 CITY-ST- 2P
TmE {1 oelate TME [ Changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-S7-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Floriga Statutes. | further certify that the information
indicated on this report Is true and accurate and that my slgnature shall have the sama legal effect as if mada under oath; that § am 8 managing member or manager of he
limited (lability company or the receiver or trustes empowgred ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vl

SIGNATURE AND T/ORBM(TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dats E.MAIL ADDRESS

 ~anan NOV 9 77017



