2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000027649 Feb 01, 2005 08:00 AM

1. Ently Name o Secretary of State
DAVENPORT MOBIL HOME PARK 1L, LLC

Principal Place of Business ifl—;j'iing Address
8064 THE LANE - 9064 THE LANE
NAPLES FL 34109 NAPLES FL. 34103
Suite, Apt. #, etc. _ Suite, Apt & elc - 1st MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
710915136 Not Applicable
Zp Country Zp Gountry 5. Cortificate of Status Desied ~ []  99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&E—H_’; é) EZ'NREOBERT E Street Addrass (P.0. Box Number is Not Acceptable}

NAPLES FL 34109

City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

T —Signslure, typed o prated name of registarad agent and tike 4 applcable (NOTE Regsterad Agent s gnature recurred whan reinslating} i DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Dua By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
it MGR B T O Delele e O] Change [ Additian
NAME DAVENPORT, ROBERT E " LOOo00PNEEER
STREFT ADDRESS | 8064 THE LANE SHREFT ADDRESS qe 02 5-B0002-018 56,00
GITY - ST-2P NAPLES FL 34109 ' CY-51- 2P
DiLE MGR - Cloeee | e ' O Shangs [ Addition
NAME DAVENPORT, LYNETTE E ) HAKIE
SIREET ADDRESS | Q064 THE LANE STREFT ADDRESS
CrY-ST-ZF |NAPLES FL. 34109 ) CITy-31- 2P
TLE - T Come o ) [JChange [ Addition
NAME MAME
STREFT AGDRESS - STREET ADORESS
Y- §i- 2w ' Y -S1- 7P
e o T DOlekel nmE [ Change [ Addition
NANE HAME
STRECT ADDRFSS SIREET ADDRESS
Cify-ST. 2P Y. s1. 2P
e B ) =TT KT o O] Changs  [CJ Additian
NAME HAME
STRFEE ADRESS STREET ADDRESS
CIFY-ST-2F oSt e
e - O etete T Ol change L] Addition
NANT NEME
SIREET ADCRESS — - STREET ARDRESS
oY - 5170 CHTY-5T- 7P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Stawtes. | further certify that the information
indicated on this report is rug.and accurate and that my signature shali have the same legal effect as if made under oatn, that | am a managing member or manager of the
limited liability company of e feceiver or trustee empowered to execute this report as required by Chapter 808, Flotida Statutes

SIGNATURE: 7. KOW# [ 2l =08 237-457-4Fs0

SIGNATUREMND TYPED OR PRINTED NAME OF SIGNING MANAmrga’MEMBEn. MANAGER, DR AYTHORIZED REPRESENTATIVE Dste Cavtime Phons




