FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L070000098755 03-28-2008 90172 008 ***138.75
1. Entity Name
DAVIS & KIRSTE, P.L.
Principal Place of Business Mailing Address v b U U 1 ( U b :j
803 E. DIXIE AVENUE 803 E. DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748 ‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
ule. ApL . ete vie. Aot 2.8 01172008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Numbaer Applied For
: 20-8393479 Not Applicable
Zip Couniry e Couniry 5. Cerlificate of Status Desired O $5.00 addtional
Fee Required
.6.-Mame and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
D .
DAVID, HUGH A I AVIS, HUGH A. II
803 £. DIXIE AVENUE Strest Address (P.C. Box Number is Not Accaptable)
LEESBURG, FL 34748
803 E. Dixile Avenue ‘
City Zip Code
Leesburg FL | 34748
8. The abave named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGHATURE \\ l\' A 3 (2] 8%
Snunalure)uad ot erinted name of registervd agent and utle if apphcable (NOTE: Registered Agent signalure required when renstating) bate ¥
FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
SILE MGRM [ Delete TITLE [ chacge 7 Aaditien
NAME DAVIS, HUGH A I NAME
STREET ADDRESS | 803 E. DIXIE AVENUE STREET ADDRESS
CITy-ST-2IP LEESBURG, FL 34748 CITY-ST-ZIP
TITLE MGRM O Delete TITLE {JChange [ Aadition
NAME KIRSTE, M. MEREDITH HAME
STREET ADDRESS | 803 E. DIXIE AVENUE STREET ADDRESS
Civy-57-2P LEESBURG, FL 34748 CITY-5T-21P
TITLE [ Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IP QUTY-ST-21P
TLE O Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2F
TLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST- 2P CITY-87-2IF
TITLE 2 Detele TALE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
11. | hareby certify that the information supplied with this filing does nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or truslae empowered Lo execute this report as réquired by Chapter 608, Florida Siatutes.
SIGNATURE: \’\(\, ™ - GD/ HUGH A. DAVIS,TI (352)326-3455
SIGNATURE AKD l'dD OR PRINTED NAME OFWNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE Date DOaylame Phone #




