2006..LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR)

L

DOCUMENT # L02000027658 Feb 03,2006 08:00 AV
1. Entty Name Secretary of State
DAVENPORT MOBIL HOME PARK, LILC
Principa Place of Business Railing Adoress
9084 THE LANE 9064 THE LANE
| IR RE AT
2. Prnncipal Piace of Busingss 3. Maing Adaress -
Suue, Apt. #, etc, Suite, Apt. #f, elc. 1t MOORE CR2ED8T (10/05)
Cuy & State City & Stale &, FLL Mumper Applied Far
71-0975136 ;Not Appicabie
w Countsy ap lr Country 5. Cartificate of Status Dasired )] gese‘ geo q&:ﬁg{;ﬁonal
H_ §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggg’;E-?l: EO E‘E’NFFEOBERT E b?hee.: Address (P.O. Box Number s Not Acceptabie}

NAPLES FL 34109

[_C:w . FL Zip Code

8. The atove named entity submits s statement for the purpase of changing s regstered office of registered agent, of bolh, in the State of Flgoda. + am famiiar with, and accem
the obligations of regsstered agent —

SIGNATURE
Sgialac Wyped ar prided name o Togsted agent und e J appicaiie {NOTE. R\.S‘SCCHASAQE"( Wit FEATEE Whe 1o 1 gy PAYE
FILE NOWI! FEE IS $50.00 B
Make Check Payable to Florida Depar!ment of State
) Duge By May 1, 2&06 e
KX MANAG:NG_@MB&ESJMANAGERS 10. _ ADDITIONS [ CHANGES
TE MGR D Delele TITLE D Change D Ateiits
z:m . DAVENPORT, ROBERT £ g::;umss LOoDDo4 140N
FUTADORESS 18084 THE LANE Q2/13/06-800%5-007 S0.00 0
Cy-si-e INAPLES FL 34100 B CITY-51- 2P
e ‘MGR ) pele HHS M orange A
NAKE DAVEMPORT, LYNETTEE HAME
STRELT AUBEESS 18064 THE LANE STREET ATORESS
.81- - Lify-51-IP
Grv-ST-20 {NAPLES FL 34108 ] i
L T setete T I Change  [JAv
NAME NAME
STRELT ADDRESS STREET ADBRESS
Y -53-2IF CIfY-Si-4
[ e O velete i DChange [
NAME NaNE
SIRLET ADORESS STRCCT ADDRESS -
Cite-§1- 49 CiTY-§i-27
HHE 3 oetete e Change T ad
NAME HAME
STACET ADORESS STREE] ADDRESS
CiTY- 1.2 CHY-ST-2P
s 7 gelere 13183 Ooage 30
HAME NANE
STREET ADDRESS STRLET AGDRESS
Cie-S1- 2P £Y-S1- 4P

1. 1 hereby cecldy WRat the nbormanon suppped with 1his fling does net qualily for the exemplions contained i Section 113, Florida Stawtes. t further certify that (e m!cm [y
indicated on this sepost is rue and acourate and that my signature shall have the same jegal effect as if made under path; that [ am a smenaging mermber of manager ol
Imited hability company ©f The receiver gr tustee emnpowersed 10 execule this repart as equired by Chapler 608, Flarida Statutes.

/ ,Mg—% /- 3r-06-233- £572- %3

SIGNIHG MAKAGING HEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Deryowias Fria K

SIGNATURE:

SIGHATY

NG TYPED R PRINTED NAME



