2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 31, 2006 8:00 am

DOCUMENT # 105000073052 Secretary of State
1. Ertity Nams
JAMES L. DAVIS CONTRACTOR, LLC 07-31-2006 50144 017 *50.00
Principal Place of Business Mailing Address
POST OFFICE BOX 205 POST OFFICE BOX 205
CROSS CITY, FL 32628 CROSS CITY, FL. 32628
e s O RS MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-LLC CR2E083 (11/05)
City & Siaie City & State 4. FEI Number Apiiied For
. f= O 7/ 9D '9'41 Not Applicable
Zp Country ap Courry 5. Cenificate of Staws Desied [ ggggq Additonal
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registerod Apent

Narne
DAVIS, JAMES L

§ SE 23RD AVENUE '- Street Address (P.O. Box Number is Not Acceplable)
CROSS CITY, FL 32628 '

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE ,
Signature, typed o printed sawme of regisiersd agant and tiin § applicable. (NOTE: Registerat AQant signature requisd whan reinstatng) DATE
Filing Foo i3 $50.00 ; Make check payablo to
Due by September 6, 2006 Fiorida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ petete TITLE O change (7] Addition
MAME DAVIS, JAMES L HAME
STREET ADDRESS | 5 SE 23RD AVENUE STREET ADDRESS
ar-si-2¢ | CROSS CITY, FL 32628 G- ST-20
TME 1 betete TME [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
T 0 Delete TIME O thange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P SIFY-ST. 2P
T ] Detete TME O change [T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P ©TY-§1-2P
Tme 1 Detete TME [ Crange [ Addition
WANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TMLE O Detete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-3P CITY-ST-27

11. t hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trug 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
limitad fiability company or the receiver or trustee empawered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: 420 e B F O FE2-YIP-B5 /43

NAME OF MEMEER. OR AUTHORIZED REPRE SENTATIVE Date BOarytime Phons §

-




