2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #105000105148

1. Entity Nama

DAVIS COMPANIES, LLC

Principal Place of Business

20725 SW 46TH AVENUE
NEWBERRY, FL 32663  US

Mailing Address

20725 SW 46TH AVENUE 2 00 26 8 16

NEWBERRY, FL 32669 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90038 011 ****50.00

RPN RN R

01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5)— O5b 4:5 | Q Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Certificate ol Status Desirad O Fee Requirad
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registarad Agent
Name

STOCKMAN, JAMES J
20725 SW 46TH AVENUE
NEWBERRY, FL 32669

Street Address (P.C. Box Number is Not Acceptable)

Cily FL

Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and tde o {NOTE: Registerad Ageni signalure required whsn reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGRM [ Detete TIMLE [ Change [ Addition
NAME DAVIS, STEFANM NAME
STREET ADDRESS | 20725 SW 46TH AVENUE SIREET ADDRESS
CITY-ST-2P NEWBERRY, FL 32669 CITY-8T-2IP
TITLE [ elete TITLE [ Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P ClTy-ST-2IP
TITLE 3 pelete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [] Delete TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP % CITY-ST-2P
TITLE - [ oelete TITLE O Change [ Addition
NAME . RAME -
STREET ADORESS STREET ADORESS
CITY-ST-2P ) CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limitad liability company or the recaiver or trustee empowerad 1o exacute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: K7 == * %}/é

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORSZED REPRESENTATIVE

SIGHATURE AND TYPED O

Daytime Phone #

/



