FILED
2008 LIMITED LIABILITY COMPANY Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000127134 04-22-2008 90096 029 ***143.75
1. Entity Name
DAVIS ENTERPRISE GROUP, LLC
Principat Place of Business Mailing Address
4512 BROAD HAVEN LANE 4512 BROAD HAVEN LANE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2 PﬁﬂCiDa' Piace of Business - No P.O. Box # 3. Mai”ng Address ‘ lIl"l” ||] I|||‘ [I||| I|||] ||||’ IIII] “l’l "l'! ‘lll‘ |'||I m“ |l|||‘ "] ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc.
p uie. ApL #. et 04202008  Chg-LLC CR2E083 {12/06}
City & State City & State 4. FEI Number Applied For
’ L[ 7 (p 7 8 ) Not Applicable
Zip Country Zip Country . . $5.00 additionat
. e 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, SANDRA J
4512 BROAD HAVEN LANE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32309
City FL I 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. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed of printed nama of registered agent and tilla it applicabla. {NOTE: Registared Agen signatura required when rainstating) DATE
FILE NOWII! FEE IS $138.75 A Make eheck payabla to B
After May 1, 2008 Fee will be $538.75 i ‘Florida Department of State ’
5. MANAGING MEMBERS/ MANAGERS 10, ~ ADDITIONS/CHANGES
TITLE MGRM - O Delete TITLE {1 Change [T Addition
HAME DAVIS, SANDRA J NAME
STREET ADDAESS | 4512 BROAD HAVEN LANE STREET ADDRESS
GiY-57-71P TALLAHASSEE, FL 32309 Ciy-Sr-2IP
TMLE MGRM O eiete e O change (] Addition
NAME ' DAVIS, JOHN H NAME
STREET ADORESS | 4512 BROAD HAVEN LANE STREET ADDRESS
CITY-ST-ZiP TALLAHASSEE, FL 32309 CITy-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2P
THLE 3 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-7IF COY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TIILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
11. | hereby certify 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 lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memberg_(_ﬁanager of the
limited liability company or the,receiver of trustee empeerethio exacute this report as required by Chapter 608, Florida Statulas _\[)‘6‘@
SIGNATURE: tegle {Ar2 ‘//97 // Og £330
IGNATURE /tim TYPED OR PRINTED NAME OF ?;e‘ fa MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Deytime Phone #




