FILED
2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am

retary of State
DOCUMENT # L05000101344- Secretary
1. Entity Name 03-17-2006 90027 Q30 ****50.00
DAVIS PROPERTIES OF SUMTER COUNTY, LLC
Principal Place of Business - Maifing Address
5796 SW 89TH STREET 5796 SW 89TH STREET
QCALA, FL. 34476 OCALA, FL. 34476
sy VSOOI ARAK
Jod) Sa~nnr Lo~ Joys  SAnDy LoY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
THE VwArES __FL | ThE yitcAces e | po~372006]  ["INotopwsds
b,;';-i—’_‘é 2 ) FCO“W;}} §t’2 )62 #CC%{"V; A 5. Centificate of Status Desired [ gese-ggqﬁdr:;‘h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
THE MILLHORN LAW FIRM i {‘:'._2
13710 US HWY 441 Street Address (P.O. Box Number is Not Acceptabie) =
SUITE100
LADY LAKE, FL 32159
. . ” ) / .City . : FL IZipCode _

B, The-above‘named emily g o

anging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

, ﬂ m';':.m’a W gt boprd Mgl %/;3740;55 —

(NOTE: Registered Agen: signanwe raquired wharn reinstating)

" the obligations of regi

SIGNATUHE'X/ !
. Siwnwe.wniﬁ}&hrb«fmd coVoidydabo ord

- T -
Filing Fee is $50.00 : . Make check payable to
Due by May 1, 2006 Florida Department of State

9. — MANAGING MEMBERS] MANAGERS | KT : ADDITIONS /CHANGES

ut: MGR 3 Detete TMEe MWer C DCrange  [RAddition”
NAME DAVIS, TODD L NAME SOUTHARD , SAMUEL

STREET ADDRESS | 5796 SW 89TH STREET smeeTanoness | 1 3/6 0 RowmArs ST

omv-sT-ze | OCALA, FL 34476 ’ CITY-ST-2P CLERmorn T =& BH 7

TALE MGR . 7 Dealete i BT Img ©. [0 Change  [StAddition
NAME ROEDL, LAWRENCE A J rome mitepeRr A, e AEL

STREETADDRESS | 3041 SANDY LANE ' SRS | 7 ¢~ S¢S ¢ ST

om-s-zf | THE VILLAGES, FL 32162 ] CHTY-ST-2P JCrL A o 3yd7d .-

TALE 1 Defete i (14 | 5-£. N - [ Change RAddiliuﬂ
NaME - NAME | BleEprANS  DARREY _

STREET ADDRESS SHEARESS | 4 os'co o oot sTR e £T R~D

CITY-S7-2IP CITY-S1-ZIP a C A L-/J Fﬁ- 3 ‘/V SJO

TINE I petete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

mE .. [ Delete THLE - [ Change [ Addition
NAME NAME .

STREETADDRESS, [*" %" w3 " 0 o STREET ADDRESS . s . )

R I A ; CITY-ST-2P :

B R N = | T [Tt o .. Ccnange [ Addition
wE-""-l.!‘”:. T o Tt T : T o - ) e o T ) —MME - - - T

STREET ADDRESS o STREET ADDRESS

S I L e e e o fomestme L RN

" 11. | hereby certify that the informatiori supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate gnd that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Stalutes.

SIGNATUSEERE m%m ﬁ. M e 3‘{!3/&4 ISA A5G35/

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




