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

DOCUMENT # L07000062840 Secretary of State
1. Entity Name
.WILLIAM A. DAVIS SERVICE COMPANY, LLC 01-07-2008 90048 038 ***138.75
Principal Place of Business Matiing Address
2073 LEGION RO, 2073 LEGION RD.
SNEADS, FL 32460 SNEADS, FL 32460
RN E RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i : } ih
Suite, Apl. #, elc. Suita, Apl. #, etc. 01042008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FE) Number Applied For
260375-‘735 Not Applicable
Zip Courtry Zip Courtry 5. Certificate of Status Desred [ g:.oo»\_mm
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- P -
DAVIS, WILLIAM A WLl s 4. Davis
418 SATSUMA ROAD Street Address (P.O. Box Number is Not Acceptable)
CHATAHOOCHEE, FL 32424 .
20712 LeEGion RD
% Sneads FL | 25960

8. The above namad entity submils this statement for the purpose of 0 ed office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIcNATURE 4 ﬂ% Jod]e &

Sioreture. yped o printed rame of ragminmd aqgar STl Tacticabie " {NOTE: Regittered Agant sigrelise requirad whan renatesng} 7 DM'E/
FILE NOWIlII FEE IS $138.75 Make check mnb!- to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
.9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGR . 0 vekte Tme MR p(cmm [ Addition
NAME DAVIS, WILLIAM A NAME DAvyS, (W Ll—lﬂ-rﬂ A
STREET ADORESS | 418 SATSUMA ROAD smawwss | ) o073 [ EGoN
em-5-2¢ | CHATTAHOQCHEE, 32 32324 cirY-si-op Snead §, Fo 32 Lo
TME L O Detete TITLE O change [ Addition
STREET ADDRESS SIREET ADDRESS
cony-st-2° CITY-ST-2P
TE [ Delete THLE O Change [T Addition
NAME § e
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIY-S1- 2P
TME [ Desete TmE [IcChange L] Addition
RAME NAME
STREET ADURESS STREET ADDAESS
Y- ST-2P CHY-SI-TP
TME O Deate TMLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-51-2P A
TME [ Detete TME [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CnY-ST-2P

11. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicatad on this repont is true and accurate and that my signature shall have the same legal effect as if made undes oath; thallamarnanagmgnwberormmagerofﬂme
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes

Mm [fo\e)0 & S50 ¥4T-0742,
SIGNATURE: / [f,/ dahAd

SIGNATURE AND TYPED OR PRIN MAME OF MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE




