2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE 8Y MAY 1, 2008 FILED

PLOCNU MENT # L02000027661 Feb 13, 2008 08:00 AM
. BErhily Name S
ecretary of State
DAVENPORT MOBILE HOME PARK i, LLC ry
Prncy:al Pace of Busingss Mailing Aduress
9064 THE LANE 5064 THE LANE
e e Hll“l” I‘] llm “|H ||H| ||m |Iul II”' ”II] lll‘l |ml I"l’ ”lll‘ ”’ ’ll‘
2, Prncpe Place of Business - by 20, Box # 3. Mailng address
Suile. Apt #, elo Suite, Ml #, ele 1st MOORE CR2E083 (10/07)
City & Siate City & Stat 4. FEIN ! Applied For
N a ’ ; e 71-0915136 Not Applicatle
Zip: Counlry A Couriry 5. Gornheats of Siawe Desired 0 §i.221£?::ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Naimae
E&EE-P:',EOELNREOBEHT E Streel Address (P.O. Bax Number s Nut Accepiavle)
NAPLES FL 34109
City FL Zip Cutle

8. The above named entity submits this staternen: for the purpose of changing iis registered offics or registered agert or coth inthe State of Flonda. | am familiar with, and accept
he obugatiors of regisiered agenl

SIGNATURE
Sopnalal, vDoo 21 DT Pl AT e o g Slered Ggeet bl [ S otpatacle TNOTE Rt fgort & iradtin € 100 mg g {m i ing g DATE
‘Make. Check Payable to Florida Deparlment of Siate“
. MANAGING MEMBEF@S:MARAGERS 10 ADDITIONS ! CHANGES
TILE MGR ] Detera TiTiF o [l Change  {T] Adortion
HAME DAVENPORT, ROBERT E N 5 UCIoooe 3 ohodd
1. ) )
STREET ATIDRESS | 9064 THE LANE STREET ADNRESS 02/21/08-80044-003 138,75
CITY-3T-21P NAPLES FL 34109 CIFY-57-2P
il MGR 2 Detete 013 Ocnangs  [J Aden
NAKE DAVENPORT, LYNETTE E NAMF
STREET ADDRESS Q064 THE LANE STREFT AGDRFSS
CITY-5T-2IF NAPLES FL 34109 CITY-51-2P
nILE O cerete it O change [ Aditan
AR HAME
SIRLET ADDESS STHEET ALDRESS
GITY-ST-21P CITY-21-2P
TILE [ Delee TTE O change [ Advition
HAML NAMLC
STREET ADDRESS SIFLET BLORESS
£iry-§1. 20 CITy-3i-2
TIE 1 Dejete TIHE [ Change [ Addeon
HAKE NAVE
STREET ADDHLSS STRELT ALORESS
CINY-5T. 2P CIry-57- 2
TME O petote HLS O change [ Additisn
HAKE NAME
STREET ADD3ESS STREET ARDRESS
CHY-ST-2iP oY 3Tz

11, | hereby certfy thal e information supgsied witn this filing does not quaify tor the exenptions contained in Sacrion 119, Flcnda Staiwtes. T turther certily that the nfcrmation
incicated on this repar 18 Irue and accuraly and that rey signalure shall have the same legal efect as if made under odtn: that 1 am a managing inernber or nanager of the
imiled Labilty company or the receivar or Tusles empowerad 1o exacute this repert as required by Chapter 808, Florida Stalutes

SIGNATURE: 2- Jr- 0F 23 5-657-YETD

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING JIEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Craales Coytire Puxe ¥



