PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY § 2 FLORIDA DEPARTMENT TOFSTATE FILED
COMPANY/“ 3 Secretanr 2 " PH 9: 05
FIEINSTATEM ENT £5 ~£/g DIVISION OF co th v\ 9

Z ~ORPORR ¢ CORPORRL Y
BOCUMENT # L02000001473 o hﬁhsfs%&;\_omag m\,};.LunH L%, FLORD

¥
1. Limited Liability Company’s Name

Davenport, LLC

2. Principal Offic,!; Address 3. Malling Office Address
2691 Holiday Woods Drive 524 Slmpson Road 4. State/Country of Formation
Suite, Apt. #, etc.y Suite, Apt. #, etc. ~ — Fiorida - .= -
5. Date Organized or Qualified
e . To Da Busmess inFlarica  Q1-16-2002
Clty&State g City & State T D et B Sy ey N,
6. FEl Number Applied For
Kissimmee, FL , | Kissimmee, FL wo | 01-0577181 I hisroercased_
Zip Country Zip Country 7. $5.00 Additionat d
ti
34744_9390 |USA 34744 USA CERTIFICATE OF STATUS DESIHED

q 8. Name and Address of Current Registered Agent

me
H i e l
James C. Hemphill n:;";!f. " Lﬁbd' 3 }U 0
Street Addﬁess {P.C. Box Number is Not Acceptable) .
;. 524 Simpson Road ODOOSESSTEo0
Suita. Apt. f" Ete. 05/19/04~-01059-~011  ##50, 10
City R . State Zip Code
Kissimmee FL | 34744

9. |, being appeinted the registered agent of te above named limited liability company, am tamiliar with and accept the abligations of Chapter 608, F.S.

Signature of /9 A— /M | Date l{/} 9/0y

Registered Agent il
\ 7”7 AEGISTERED AGENT MUST SIGN

CR2ED44 (10/02)

10. Names and Strest Addresses of Managing Members/Managers

§ . Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zjp
e e e T o 1 — e e — — — e - -
MGRM | James Peeples 2691 Holida Woods Drlve K|SS|mmee FL 34744
Yy

o AT %

14, | cerlify that | am managing member/manager or the receiver or trustee empowered to execute thls application as provided for in chapter 608, F.S. i further certify that when
. filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
t all fees owed by the limited liability company have aid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal eflect

s as if made under oath.

Date 4'30(0‘“{“_ Daytime Fhone # 863-422-1770

Signature of
Managing Member/Mal

James Peeples

Typed or printed name Gning Managing Member/Manager




