2008 LIMITED LIABILITY COMPANY Apr 281,?12%})%) 8:00 am

DOCUMENT # L07000025673 ecretary of State
1. Entity Name 04-28-2008 90032 023 ***138.75
GARY DAVIS LLC
Principal Place of Business Maiting Address )
8357 SE PINE CIRCLE 8357 SE PINE CIRCLE 50023501
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 ;
R S =1 GO O

Suite, Apt. #. elc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Couriry Zip Country 5. Certificate of Status Desired (] ggggq‘mmm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— = Name
DAVIS, GARY
8357 SE PINE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455
City FL Zip Code

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
=+ e obligations of registered agent.

Yy

‘SIGNATURE

"' b Signanqra‘ typed or printed name of registered agent and titke it appkcable. (NGTE: Registered Agent signalure required when teinstating) DATE

. _FILE NOWEI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. V. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES

WE ;| MGRM : D Delete e (3 Change [ Addition
NAME DAVIS, GARY NAME

STREET ADDAESS | 8357 SE PINE CIRCLE STREET ADDRESS

CITY-ST-2IP HOBE SOUND, FL. 33455 CITY-ST-2IP

TILE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-81-7IP

TTLe O Detete Tme [ Change T Addition
NAME _ ) MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TALE O pelete HE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Coy-S1-7ZIP

TmE {1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP LITY-S7-2IP

TME ] etete TTLE £ Ctange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true angd 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 lability company or the ivar or trustee em ad to execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: A2 4, (( jr‘"i Y2405 /-2r2 = SHhiyfe
Dote

SIGNATURE AND mer’ymmen NAME OF SIGHING ) , OR AUTHORIZED REPREBENTATIVE Daytme Phone &




