2006 LIMITED LIABILITY COMPANY May OE 1%0%16) 8:00 am

ANNUAL REPORT

1. Entity Name 05-01-2006 90069 038 ****50.00
DAVIS HOLDING COMPANY, LLC
Principat Place of Business Mailing Address
4205 METZGER ROAD PO BOX 186
FT. PIERCE, FL 34947 FT. PIERCE, FL 34954
Suite, Apl. #, etc Suite, Apt. #, efc 04282006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FE| Number Applied For
20-%019%6H Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5, Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registorad Agent 7. Name and Addross of Now Registored Agent
- Narns
DAVIS, DOUGLAS'F
4205 METZGER ROAD Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- : , typed or prmied name of registered agent and itk if applicable. {NOTE: Registered Agert sigratse requirsd when reinstating) DATE
Filling Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ] Dejete e [ Change [ Addition
NAME DAVIS, DOUGLAS F NAME
STREET ADDRESS | PO BOX 186 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE, FL 34954 CITY-ST- 2P
TITLE 7 Delete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CImY-ST-ZIP
TMLE [ Delete TALE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SY-21P
TTLE [J belate TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CAY-ST-ZIP
TLE 3 Delete TALE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZIP : CITY-ST- 2P
TME O Delete TME . O Change . [ Addition
NAME A NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CAIY-5T-2P
11. | hersby certify that the information suppfied with this filing does rot qualify for the exemptions contained in Chapter 119, Flarida 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 a managing member or manager of the
limited liabllity company or the receiver o rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /ﬂ)-pq«—»,évg [P I0OVGLAS OFVSS 2B O 772 Yol 3HB5
BIGNATURE AND TYPED OR P#ITED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




