2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) ~ FILED

DOCUMENT # L02000027661 Febd 5, 2& 7 08:00 AV
1. Enity Namo D Secq& of State
DAVENPORT MOBILE HOME PARK il LLC ‘117 : .
2N
Principal Place of Business ; Malling Address ' - ,7 \\
9084 THE LANE 5054 THE LANE
NAPLES FL 34108 -~ NAPLES FL 34108 . . 1
VYRR
i

2, Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sulic, Apt 4, ot B Suite, Api #. ol 15t MOORE CR2E0B3 (10/06)

City & State Cily & Slaie 4. FEf Number Applied For

7 71-0915136 Not Applicable
Zo Counlry Zp Country 5. Corlificalo of Slatus Desired ] $5.00 Addifiorsal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mameo
ggg‘;ﬁﬁgg E}NREOBERT E Street Address {P.O. Box Mumber © Not Acceptabio)
NAPLES FL 34109
o - TOwy } FL } Zip Code

8. Tha abovs namad andly submils this statomoent for the purpose of changing s regisierad office or rogistored agend, of both, in the Sizde of Florida, | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE . - -
Sgralure, lyged of prnted fame of mpstenss agen and ke § appicabia (NOTE: Registered Ageny signature mauired whad ranstating} DRYE
FILE NOWT! FEE IS $50,00
Make Check Payable to Florita Department of Stats
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES .
s MGR 1 Dewte e ORI NEaT Elchange [ Additon
e oss | o VENPORT, ROBERT £ . 02/05/07-30041-025 S0.09
SIRLET ADDRESS | G064 THE LANE SIRELT ADDRESS ik - -
CITY-S3-2IP MAPLES FL 34109 CITY-83 2
Wi MGR - ' O ouee L O3 Change [ Addilion
HME DAVENPORT, LYNETIEE NAsL
SIRELT ADDRESS | 0064 THE LANE STREET ABDRESS
oy -81- o MNAPLES FL 34108 CifY-38 /P
Hilkg 1 peiete THLE T Change (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHY-SI- 1P offY ST AP
Tme 7 elete THE [ Change [ Addiion
HAME NAME
SIRFLT ADDRFSS SR ADBRESS
oiTY-$1 P CHY-ST- 1P
[ 7 gelele gL Clchange [ Additen
NAME NANE
STRELE ADORESS SIREL T ADDRESS
CHY-ST. 2t CHY-SI-op
TEE 3 Defete e D chage [ Addition
A HAKE
SIREET ADDRESS STREFTADBRESS
CUY-s1 @p CITy 17

11. [ hareby cerfify that the information supplied with this fing dees not qualify for the exemplions cordained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this report is irue and accurate and that my signalure shall have the same Jagat sffect as if made uader oath; that | am a managing member of manager of the
imited Lability company of_the receiver or trustee empowered to execute this report as required by Chapter 608, Flesida Statutes.

s:GNATUREM A}W B /~3/-07 235 450540
SIGNAT ED OR PRINTED NAME JF SIGNING MﬁNAC“G MEMBER, MAMAGER, OB AUTHORIZED REPRESENTATIVE Cae Daybme Phone ¥

[Pobe7 € DAd ergord Bifery v



