FILED

[ ]
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O7000063268 PRI 04-04-2008 90134 011 ***138.75
1. Entity Name
JAND J DAVIS, LLC
Principal Place of Business : Mailing Address . 5 U “ ]. 3 B BU
5247 OAK TERRACE DRIVE 5247 OAK TERRACE DRIVE
ORLANDO, FL 32839 ORLANDO, FL 32839
L IR AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
26 -0376%523 Not Applicable
Zip Country Zp Country 8. Centificate of Status Desired | ?gggqmm'
8. Name and Address of Current Registered Agent 7. Namoe and Address of Now Registered Agent
' Name
DAVIS, JOHN J
5247 OAK TERRACE DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32839
' City FL I Zip Coda
8. The above named entity submitsAgis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e
SIGNATURE ; il J%UK-DQU'$ HN-/-BB
wﬁya, typad of plgfed narme of regiaiored agent ond tite I sppiicable. (NOTE: Registared Agent signature raqulied when reinstating) DATE
v v
<2
FILE NOWIl FEE IS $138.75 Mzke check payable to
Aftor May 1, 2000 Fee will be £538.75 Florida Department of State
9. ' “ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e .| MGR O Deiete TME OcChange  (J Addition
NAME | DAVIS, JOHN J NAME -
STREET ADORESS | 5247 OAK TERRACE DRIVE STREET ADDRESS
CAY-ST-2P ORLANDQ, FL 32839 CITY-5T-2P
TInE MGR O Delete TITLE [ Change ] Addition
NAME -, DAVIS, JEANNE E NAME
STREET ADDRESS | 5247 OAK TERRAGE DRIVE STREET ADDRESS
civ-s1-22 | ORLANDO, FL ‘32839 CAY-ST-2P
TME [ Deiete THLE [1cChange [ Addition
NAME NAME
STREET ADBRESS . T STREET ADORESS |~
CITY-ST-2P ChyY-ST-2P
TME £ Detete TME [IChange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
THE [ Delete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-29 CITY-ST-2P .
TmEe [ Detete TME [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
11. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and 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 ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: m@*—w A-05-0 8 M2 YL ST
mmmmﬁm@wmmmmmmmmﬁ [-*" Daytima Phone #




