2004 LIMITED LIABILITY COMPANY
ANNUAL REFORT (AR) | FILED

DOCUMENT # M02000001339 Feb 06, 2004 08:00 AM
1. Entny Name — Secretary of State
DAVIS LAND SERVICES, LLC
Principat Place of Businass . Maifing Addreés
800-A METCALF AVENUE P.O. BOX 1375
THAOMASVILLE GA 31792 THOMASVILLE GA 31799
e IR AATAR D
Suite, Apt. ¥, 8¢, . Suite, Agt. &, ete, - ) MOORE CR2EGB3 {1103)
City & State T T Civasoe B ' 2. FE{Numbar Applied For
o B . 58-2275204 Not Applicable
ae Country zp Country 5. Certificale of Status Desired O gi g?q lﬁ?:;“’“aj
6. Nama and Addrass of Cuyrent Registered Agent .. 7. Name and Addrass ot New Ragistered Agent fee
Name . —_—— - .
g’géa\ !Esgz\é%i%'ém&g Street Address (P.0. Box Number is Mot Acceptable) ] T
TALLAHASSEE FL 32301
City FL 2ip Code =

8. The above namad entity submits this statément for the [:\Qrpose of changing n-srregistered office or registered agent, ar both, in the State of Flonida, | am famiar with, and accept
the obligations of registered agent.

SIGNATURE . P . . -

Signaturg, typod O privted name of ragistered agant and lﬁleﬁ i agphcadls (NC}TEZ R Agant si = whe tal 1Y . DATE -
FiLE NOW!Yl FEEIS $50.00 )
Make Check Payable to Fiorida Department of Sfate
Due By May 1,2004 o

5, MANAGING MEMBERS/MANAGERS ¥ qo. \ ADDITICNS /CHANGES i
TIRE MGRM 3 Delete TILE T Change [ Addition
HAME DAVIS, J CLAUD IV HANE UnOn0Go37eS4
STREEY ADDRESS | 800-A METOALF AVENUE STREET ADDRESS (2/06/04-80107-004 50.00
CIvf-ST-7P THAOMASVILLE GA 31792 ) | comvstze _
TRE 1 Detere TTLE [JChange [T Addition
NAME l NAME
STRELT AODRESS STREET ADDRFSS
CRY-5T- 2P § cveerzp
TIME 1 pelete TITE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY - S1- TP N _§ orewaw i
e 1 oelete me [ change [ Addition
HAME HANE
STREET ADDRESS I STREET ADDRESS
[ TITY-5T-2Pp _
TITLE ) Detete TME F1change ] Additon
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-219 § ot
TILE [ etete TITLE O Change 3 Addition
NAKE NANE
STREET ADDRESS STREET ADDRESS.
OTY-ST- 79 R s ¥ § cme-star .

11. | hereby certify that the Information sup "
indicated on this report is truswand &
Irruted fiability company or fhe e

v ¥ iing does rpequiiity [Onthe exemption stated in Section 119.07(3)(i}, Porida Statutes | further certify that the information
thift my signgade shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
he g o tfexecula this fap ed by Chapter 608, Flarida Statutes.

= / ;[ 2.2;,-22?"—5'6‘{5_

SIGHATURE AF/ED DH PRINTER NAME OF SIGNING MANAGING MEMBER, MA| XGER CR AUTHORIZED REPFIESENTATWE, Dawmn Phane #




