"2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #105000111585

1. Entity Name
DAVID C DAVIS, LLC

Secretary of State

08-02-2006 90048 008 ****50.00

Mailing Aadress

6807 PENTON STREET
PENSACOLA, FL 32506

Principal Place of Business
6801 PENTON STREET
PENSACOLA, FI. 32506

2. Principal Place of Business 3. Mailing Address

T

Suits, Ap1. #, etc. Suite, Apt. #, etc.

Aug 23, 2006 8:00 am

07272006  Chg-LLC CR2E083 (11/45)
Ciy & State City & State 4, FE| Number Applied For
0~ 380 GO+3 Nl Appicable
ap Country Ze Country S. Centficate of Status Desired [ ?:gg fddtional
8. Name and Address of Currant Registered Agem 7. Nameo and Addreas of New Registered Agont
Name L ] T
" DAVISDAVID G ~ - - ) ' '
6801 PENTON STREET Streel Address (P.O. Box Number is Not Acceptatyie)
PENSACOLA, FL 32506
City FL I Zip Code

tha otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beih, in the State of Florida, 1 amn familiar with, and accept

Signature, lyped or prrled neme of

gt s e ¥

{NQTE: Regisie ad Agent Ggnaty® recules when rencusing)

Filing Fee is $50.00
Due by September 6. 2006

Make check payabis to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGRM O Detere e [Jclange [ Addition
RAME DAVIS, DAVIDI C NAME
STREET ADDRESS | 6801 PENTON STREET STREFT ADORESS
CTY-57- P PENSACOLA, FL 32506 CITY-ST-29
TME 3 oelee Lt [ Crange [ Aadiion
AME NAME
STREET ADDAESS STREET ADDRESS
CITy-sT-op CITY-ST-2F
TIE ] Cetete THLE Clemnge  [J Addition
NARMIE NAME
STREET ADDAESS STREET ADORESS
GiTy-51-20 CITY-ST-1P
- 4N |- = T 7T e TME - - N T [ crange [ Addition
WANE NAME
STREEY ADDRESS STHEET ADDRESS
cmy-51- P CITY -S1- 3P
e 1 petee e [l change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
ciY-sT- ¢ Y- ST-29
me [ peete T O chane £ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CATY-SI-2P CITY-5T-2P

el 2 Qav

11, | heraby certity that the inforrnation supphied with this fikng does not quatify for the exemptions contained in Chapter 119, Horida Statutes. | urther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under odth; that | am a managing member or manages of the
limited Habtlity com&eiver o rustee empowered 10 executs this repon as required by Chapter 608, Flarida Stanstes.

SIGNATURE:

7432 ) Ok

AND TYPED OR PRINTED NAME OF ShGMING

MEMBER.




