2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 10,2008 8:00 am
DOCUMENT # L05000106557 T ecretary of State

1. Entity Name _ X o0 e ok
DAVIS RESURFACING & RENOVATIONS LLC 09-10-2008 50031 002 ***138.75

Principal Place of Business Mailing Address
969 N, LAKESHORE DR 569 N. LAKESHORE DR S
PANAMA CITY BEACH, FL 32413 US PANAMA CITY BEACH, FL 32413  US HE Tt .
e KA OEKADER AER O g
300D MuNeSETAAVE | 3omo M inmeSom A,
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2EOR3 (12/06)
City & State City & State 4. FEI Number Applied For
N H AV 81-0680811 Not Appicabie
—g‘}_ g Cm""‘% H Zg 244 t./ % 8 Certificate of Status Desired [ ?ese.ggqt‘:dr:diﬁonal
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registared Agent
Name ‘
DAVIS, C L . Dauts ¢ L
569 N. LAKESHORE DR Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413
2000 A whesoT™ Aug
Y | gan HA0EsO FL | %%y ¢

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of register t.
SIGNATURE f é 71%(7( N

Sighatuie, typed a@mﬂ)ﬁ of regi agent ond ttle {NCJTE: Flegisterad Agoit signature required when reinsiatng) DATE
FILE NOWIH FEE IS $138.75 tn accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
me MGRM Hoeime me Mo R W BGuane 0 Addition
NAME DAVIS, C L HAME isel
DAV WAESITAAVE
STREET ABORESS | 569 N. LAKESHORE OR STRECF ADORESS 2 600 i 2244y
Grv-s1-2° | PANAMA CITY BEACH, FL 32413 GiTY-ST- 1P Lo ronH mar> FL
TMEe 1 petete TILE [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
THLE [ Detete TMLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2P
TILE (3 pelete TITLE [ Change ) Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP oTY-ST-2P
e [ pelete MLE [J change [ Addition
HAME HAME
STREET AJBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [} pelete TMLE [T Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 tha
limited Habiiity sompany or the receiver or trustee empowered to execute this feport as required by Chapter 608, Florida Statutes.

G4 -68
&GNATUW@«% Clpernae) L Davis Ja 350 - 3326602

onmu?mﬁmﬂ.wmnﬁue‘ummmmmmmmmam Dave Daytme Phone &
N

S~




