2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # L06000000771

1. Entily Name

BAYLIS & DAVIS, LLC

04-09-2008 90124 019 ***138.75

Principal Place of Busingss

517@S0OUTH FERDON BLVD
CRESTVIEW, FL 32536

Mailing Address
P.0. BOX 384

CRESTVIEW, FL 32536

60021082

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

LT

Suite, Apl. ¥, eic. Suile, Apl. #, elc.

01252008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
20-4131120 Not Applicable
| Z Count i
Zip Country v outry 5. Cortiiicate of Status Desies~ [] 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

Slreet Address (P.0O. Box Number is Not Acceptable)

Zip Cods

Chly FL I

B. The ahove named entity submils this slatemant for (he purpose of changing its registered ollice or registered agenl, or both, in the Siale of Florida. | am {amiliar wilh, and accepl

lhe obligations of registered agent,

SIGNATURE

Sugnatare, typed or prnted ame ¢l regiered agest ard ele 1 appheanie

HOTE Registersd Agem signalure required when renstating OATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

HILE MGR [ oetete TIiLE {Jchange [ Addition
NAME DAVIS, WANDA G MGR NN

SIREET ADDRESS | P.O. BOX 384 STREET ADDRESS

CiTY-S1-2IP CRESTVIEW, FL 32536 ciyY-sl-2p

it [ Delete THLE O Change [ Addition
REME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-§1-2IP ey-SI-2p

11 S S ] Detete TneE [1change [ Adgitien
NAME AR

STRELT ADDRESS SIRLET ADDRESS

CIIY-§1-2P CIY-ST- 2

Lk [ pelete Nie [ Change [ Addition
NAME NAME

STREE] ADDRESS SIKEET ADBRESS

CITY-§I-2iP CIY-§7-21P

UILE ] Deleie 1Le [J Change [ Addition
NAME NAME

SIREE! ADDRESS STREET ADDRESS

CHY-5T 2P, CIFY-SE-2IP

me L O pelete T7LE 1 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-51-2P

11, 1 hereby certify thal the information supplied with this liling does nol qualily for the exemptions contained in Chapler 119, Florida Stalutes. | lurther certily 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 the
limited liability company or 1he receiver or truslee empowerad 10 axecute this repen as required by Chapler 608, Florida Statutes.

vV {-4d-p% vRso bLERJesa

SIGNATURE: /S@x@p <, DNosca Wases & Davis

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE AND TYPED OR PRINTED NAME 0

Dayune Phone #




