FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000055374 04-16-2007 90339 041 ****50.00
1. Entity Name
DAVIS COMPANIES - STATESBORO, LLC
. . . Jguw e T
Principal Place of Business Mailing Address -
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
e AR AR A ER
Suite, Apt. #, elc. Suite, Apl. #, elc. 61032007 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4, FEI Number Appliad For
A0-5384 1l Not Appiicable
Zip Country Zip Country " . 5.00 additional
5. Cerlificale of Status Desired A I§ee Requirec"“"“a
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

STOCKMAN, JAMES J B
20725 SW 46TH AVENUE Street Address (P.O. Box Numbar is Not Acceplable)
NEWBERRY, FL, 32569

City FL | Zip Code

8. The above namad erﬁfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligaticns of regstered agent.

SIGNATURE *"" L
Signatgre, lypel;'ﬂr printed name of segnstered agent and Lille it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee idé_S0.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ™ [ betete nLE {J Change ] Addition
NAME DAVIS, STEFAN M NAME
$TREET ADORESS | 20725 SW 46TH AVENUE STREET ADDRESS
CITY-S7-2IP NEWBERRY, FL 326869 CITY-ST-2IP
TILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-2P CITY-ST-2IP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-§1-2P
TITLE [ pelete TILE Ochenge [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
TLE [ Delete Hif13 [ Ghange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- TP

11. | hereby certify thai the informaticn supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall havs the sama legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or truslee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W&Stefan M. Davis January &, 2007  352-472-7773

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytima Phona #

/



