2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000014352

1. Entity Name

DAVIS MOBILE SALES CENTER, LLC

Principal Place of Business

20725 SW 46TH AVENUE
NEWBERRY, FL 32669  US

Mailing Address

20725 SW 46TH AVENUE
NEWBERRY, FL 32669 US

FILED
. Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90115 036 ***138.75

60017265

Ul III!HI_IUIIWIIMIIH\INHIIH'I\IIIHIIVIIHIHIIIHHIII!

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass
Suite, Apt. #, Bic. Suite, Apt. #, eic.
P P 01212008 Chg-LLC CR2E08B3 (12/08)
City & State City & Stale 4. FEI Number Applied For
(;O - 8 '—‘- a.a_-{ .3'-{- Not Applicable
Zi Count Zi I iti
® pumiry i Counlry 5, Certificata of Status Casired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name B - -

STOCKMAN, JAMES J
20725 SW 46TH AVENUE
NEWBERRY, FL 32669

Street Addrass (P.Q. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above namad enlily submits this statement for tha purpose of changing ils registarad oifice or registered agant, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE”

Signature, lypad of printed name of registerad agent and litla i appiicable.

(NOTE: Regisierod Agent signature required when reinsiating)

DATE

v odl

< “FILE NOWI FEE IS $138.75
‘After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

w7 e 3.

9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -

TMLE MGRM [ Deatele TIILE [ Change [ Addition
NAME DAVIS, STEFAN M HAME

STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADDRESS

CITY-ST.Z7IP NEWBERRY, FL 32669 CITY-SI-21

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CiTy-51-2P

TmE ] Delete TNLE T Change [ Addition
HAME RALE

STREET ADDRESS SIREET ADORESS

CITY-S1-2IP CITY-S5-21P

TITLE [ Detete HILE [ change  J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2I9 CrY-S1-2IP

TE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ~ CIry-ST-2P

TILE 7 Delete TILE - [l Change ~ [ Acdition
NAME v o o 0 HAKE R .

STREET AODRESS | STREET ADORESS .

CHY-ST-2IP CITY-S1-21P

11. -] heraby certily that the information supplied with this liing does not quality for the exemptions contained in Chzpter 119, Florida Statutes. .| further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as il made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustae smpowered 10 execule this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: .W@Siefan M. Davis

January 31, 2008 (352) 472-7773

SIGNATURE AND TYPED %RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dare Daytime Pnana

/




