2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 12,2007 8:00 am

DOCUMENT # L06000028166
et Secretary of State
- _ of¢ 3¢ of¢ 2f¢
DAVIS-JANSON CONSTRUCTION MANAGEMENT, LLC 02-12-2007 90302 032 %50.00
Principal Place of Businoss Mailing Address
4568 THIRD AVENUE 4568 THIRD AVENUE - -
T e H"Hl” |)| "Hl |““ “m |Im ||m “ﬂl “m \Im \ml |‘H| |H||\ m m’
2. Principal Place of Business - No PO. Box # 3. Mailing Address .
Suite, Apt. #, elc. Suite, Api. #, elc. 1st MOORE CR2E083 (101'06)/
City & Stale City & Slatc 4. FEI Number | Applied For
. Not Applicable
ap Country ap “ounlry 5. Cortificate of Status Dosired O ?ei'gg‘lﬁid;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSON, RONALD D

4568 THIRD AVENUE Slreel Address (P.O. Box Number is Not Acceplable)

SAINT AUGUSTINE FL 32095

City FL l Zip Codc

8. Tho above named entity submils this slatement lor the purpose of changing ils regislered office or regislerad agenl, or both, in the Stalc ol Florida, | am lamiliar with, and accept
tha obligalions of regislered agonl.

S
SIGNATURE -
Sygrialure, typed or pruded name 51 regesiered agent and Lk | apcloale, [NOTE- Registered Agent signslurg reauinea whith ensiniinig) DAL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES L,
ft MGRM [ pelete ni Ta {50  Daud ~ Mj K [ Change Nddiiiﬂn
NAME NAME. , Lo
" JANSON, RONALD D _ 7580 Thikd Ack ‘
SIRLTADDNESS | 4568 THIRD AVENEU SIRHE| ADDRESS —
CIV-SITP | SAINT AUGUSTINE FL 32095 CIv ST 21 8T Aug FLA - 32093
lii | MGRM— xnc:em i - ] Change [ Addition
NALY. ARG TN e HAME
SIRLE] ADDRLSS L 42 EAGHE-CREEK-GF— SIRLE] ADDIESS
CINY-ST-AP e HEFONE32033— CIY st 7w
it O oelele 1t [ change [ Addition
NAMF NAMF
SIREET ADDRISS SIRIEADDRESS
chy-$1-71p CITY S 4P
L [ Delete i [ Change ] Addilion
NAME NAME
STRIE | ADIY 8% SIRLETADDRESS
cily S/ CIEY SI 2P
e 1 Delele L [Jchange  [J Addilion
AW NAE
SIRELT ANDRI S5 SIREH) ADDRESS
ciyY $1-2P Cny st ap
it O oelele 1t [Jchange [ Adilion
NARM, NAME
SIRFL ADDRESS SIRILTANDRESS
CIY SI-/1P CHY si2p

11, | hereby certify (hat the information supplied with this filing does net qualily for Ihe oxemplicns conlained in Section 1198, Florida Statutes. | further cerlify that the infermation
indicated on this reporl is true and accurale and that my signature shall havo the same legal effect as if made undor calh; that | am a managing member or manager of the
limitod liability company or the receiver or lrusiee empowered Lo execute Lhis report as required by Chaptor 608, Florida Statules.

—
SIGNATURE: /‘?{‘g«/ ) O et [-31-07 L/C%‘OLI\ 3770572

SIGNATURE AND TYPED 0R/£RINTEU NAI‘AﬁéF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Sayhre Phcne #




