2008 LIMITED LIABILITY COMPKNY FILED

ANNUAL REPORT — Apr 14,2008 08:00 Al

PECnJﬁENEJmQAENT # L05000101344 Secretary of State
DAVIS PROPERTIES OF SUMTER COUNTY, LLC
Principal Place of Business Mailing Address
3041 SANDY LN 3041 SANDY LN
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
04022008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS S PACE 4, FEI Number Applied For
20-3720061 Not Applicable
L } o 5. Certificate of Status Desived [ ?g—ggqm;’;""""‘

8. Nama and Address of Current Registered Agent

THE MILLHORN LAW FiRM DO NOT WRITE
CADY LAKE, FL 32150 IN THIS SPACE

.

8. The above named entity submits this staternent for the purpese 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
Signatata, yDad of (intad name of regictered sgent nd (e £ sppicable. {NOTE: Reghutored A LNt s Fcuired when 1ensianng) T "lP"AT'!Ed —
n poA Tt .:..::J—L-_[ T -
04 24000009010 128,75

FILE NOWIII FEE IS $138.78
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS | ]
TALE MGR
RAME DAVIS, TODD L.

STREET ADDRESS | 5796 SW BOTH STREET
CirY-§1- 7P QCALA, FL 34476

TILE MGR

NAME ROEDL, LAWRENCE A
STREET ADDRESS | 3041 SANDY LANE

CITY-ST- 7P THE VILLAGES, FL 32182

TMLE MGR
NAME SOUTHARD, SAMUEL

STREET ADDRESS | 1316 BOWMAN ST
C'T\‘-SQI;IP CLERMONT, FL 34711 DO NOT WRITE

we | MILLHORN, MICHEAL IN THIS SPACE

NAME
STREET ADDRESS | 915 SE 5TH ST
CITY-5T-ZIP QCALA, FL. 34471

TALE MGR

NAME HEARNS, DARREN

STREET ADDRESS | 1868 SE 85TH STREET ROAD
CiTy-S7-27P QOCALA, FL 34480

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida 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 membes or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

LAw-REME PB. LoDl
SIGNATURE: _cRtses A foedf /7/5/29 372 ~A59 -29/L

SIGNATURE AND TYPED OR PRINTED NAME OF l’lGﬂMG MAMAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daytirs Phone #




