FILED
2008 LIMRTE.I"&AQBA'ELTJR?OMPA"Y May 01, 2008 8:00 am

DOCUMENT # L06000101473 Secretary of State
1. Entity Name . 05-01-2008 90040 031 ***138.75
DAVIS & ADAMS INVESTMENTS, LLC
Principal Place of Business Mailing Address
501 N SPRING ST H501 N SPRING ST
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T R DR
Suite, Apt. #, etc. Suite, Apl. #, efc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . . lApplied For
2(0-8380488 Not Applicable
Ze Couniry i Couniry 5. Certificate of Status Desired O ?gggqummm
6. Name and Address of Current Raglstered Agent 7. Name and Address of Now Registered Agant
Name
PARKER, BILL E .
115 COURTHOUSE TERRACE . Street Address (P.Q. Box Number is Not Acceptable)
PO BOX 1131
CRESTVIEW, FL 32536
City FL l Zip Code

8. The abtive named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE x

Signature, typed or printed name ol registered agen! and tite i applicabie. {NQOTE: Regisicred Agent signature requined whan renstating) DATE

FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR e [ Detete TMLE MGK i].()hangs [ Addition
HAME ADAMS. JOEL C NAME Adams, Joel C
STREET ADDFESS | 3 WELAKA COURT sreETAD0RESs | 5698 0ld Bethel Road
or-st2p | DESTIN, FL 32541 ovsP |\ cregtview, FL 32536
TME MGR L[] oekete TmE ’ Clchange L Addition
NAME DAVIS, JOHN H I} HAME
STREET ADDRESS | 129 TWIN OAK DRIVE STREET ADDRESS
CITY-5T-21P CRESTVIEW, FL 32536 CITY-ST-21P
TLE [ pelete Tme O change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-ZP
TMLE . 2 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T-7P
LE 3 pelete TMLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-Si- 2P
TME [ Deiete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this repart is tfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compaaeceiver or truslee empoweted (o execute this report as required by Chapter 608, Florida Sialutes.

s JM,J\ ot/ T Q%éi/{? 7S0LF2-09//

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE. .

L




