' 2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT -.

DOCUMENT # L06000000771
B;::“IflgmgeDAVIS, LLC

Principal Place of Business

5170 SOUTH FERDON BLVD
CRESTVIEW, FL 32536

Mailing Address

P.0. BOX 384

CRESTVIEW, FL 32536

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jun 04, 2007 8:00 am
¢ Secretary of State

05-09-2007 90031 035 ****50.00

BRI

Suite, Apl. #, elc. Suite, Apt. #, atc.
Apl 04262007 Chg-LLC CRZE083 (12/06)
Ciry & State City & Slate 4 FEI Number, Applied For
O "l l 5 " l 0 Not Applicable
i 1 Zi G iti
Zp Country P auntry S, Ceniticate of Stalus Desired [N $5.00 Additional
Fee Required
8. Name and Addregs of Curront Registered Agent 7. Namg and Addross of Now Reglstered Agent
Name

DAVIS, WANDA G
344 ADAMS DR.
CRESTVIEW, FL 32536

Street Address (.0, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agemt, or both, in the Slate of Florida. | am famikiar with, and accept

the obligations al registared agent.

SIGNATURE

SGraiurd, [Pt o Prirkdd iy nw of 19gUIed AW w0a hie i apohosa.

(NOTE Ragisiens AQunt Bipnaluiv iudunod when rensiating) DATE

Fling Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

niE MGR T petete TITE Ocnange (] Additan
NAME DAVIS, WANDA G MGR NAME

STREET ADDRESS | P.O. BOX 384 STREET ADDRESS

CITY-SI-2IP CRESTVIEW, FL. 32536 Ciy-§1-1P

WTLE O Oelere TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST. 2P

HILE 3 Detere TILE [Jctange [ Adgition
NAME NAME

STREET ADDRESS SIREET AODAESS

CIFY-51-2p CITY-ST-20P

TIILE [ Detere Lk Dichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P Ciry-st- 20

TTLE 0 befete TILE O cChange  [J Audision
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-ZP CIY-$71- 29

Tine T Detete WHE [Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CIY-53-2IP

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained i Chapter 119, Flarida Stalutes. | further certity that the information
indicated on this reporl is rue and accurate and thal my signalure shall have the same legal effect as Il mada under oath: that | am a managing member or manager of the
limited liability company of |he receiver o iruslee empowaered o execute this report as required by Chapler 808, Florida Statutes.

G/K-CQ‘L-< Nowove - Wa

456 b3z 165

SIGNATU“BE:

aon § Vavis 4-27-07
OR ALIT RE| ATIVE [="]

ummumnmmmnmew% AANAG

Dayrry Phore ¢




