2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

ecretary of State
DOCUMENT # L07000059562
1. Entity Name 04-07-2008 90237 049 ***138.75
DAVIS Ill ENTEPRISES, LLC
Principal Place of Business Maiting Address
3396 VOLLEY DRIVE 3396 VOLLEY DRIVE
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
I‘ !

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 'i‘ ],l

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC 083 (12/06)

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

Re-0HTI RO & Not Appticable
e Country Zp Country $5.00 Additional
5. Cetificate of Status Desired O FeeRewred""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name _
DAVIS, PAUL L
3396 VOLLEY DRIVE Sireet Address (P.O. Box Nurnber is Not Acceplable)
JACKSONVILLE, FL 32277
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o peinted name of registered agent and title if apphcable. {NOTE: Regislered Agenl signalire required when reinstating} DATE

'FILE NOWIIT" FEE 1S $138.75" Make check payable to
Rfter May 1, 2008 Féé will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 7 1 Delete mE [MChange [ Addition
NAME DAVIS, PAUL L III NAME Wav S, Pﬁ-l] L b
STREET ADDRESS | 3396 VOLLEY DRIVE STREET ADDRESS | 33476 V oLEY Dave
orvstz | JACKSONVILLE, FL 32277 erv-s? | IACKsonville, EL, 22277
TITLE MGRM ) Detete E DAVIS, NICOLE R [@fhange [ Addition
RAME DAVIS, NICOLE R | NAME 33'3 q \IOLLEV ba‘vp
STREET ADDRESS | 3396 VOLLEY DRIVE STREET ADDRESS
onv-st-ap | JACKSONVILLE, FL 32277 ov-st | INC LSO NV E FL 321217
TILE 1 Delete ‘§ TmE DChansge [ AddRlion
NAMF NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2Ip CATY-5I-21P
TILE {0 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-ST-21P CITY-ST-2P
TITLE O pelete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8P CITY-SE-2IP
TILE 1 pelete TILE D Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP CITY-81-4P

11. | hereby certify that the information supplied w1|h this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that 1he information
indicated on this repor is trug and accurate Ral my signature shall have the same legal effect as it made under oalh that 1 am a managing member or manager of the
limited fability company ciAhp receiver of fustee erfpowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /%q ) 762-\417

SIGNATURE "' PRI M- na MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




