2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).. -

DOCUMENT # 102000027664

1. Enlity Namg

DAVENPORT NURSERY HOLDINGS , LLC

|

F

foncigal Place of Busingss - Maifing Address
9064 THE LANE 8084 THE LANE
NAPLES FL. 34109 NAPLES FL 34109

2. Pancipal Place of Business

3. MaMing rddress

FILED

Feb 06,2006 08:00 AM

Secretary of State

HRTMATER R

T Countsy

5. Ceitificate of Status Deswed

Sute, Apt kst T sue A'D‘- #, gic. 15t MOORE CR2E083 (10/05)
T Cwasme o T oy & sae 4. FLI Number Applied Fos
NO-T APPLICABLE Not Appicat.
zip Cauntry Zip ; $5.00 Adaitianai

[

Fee Required

8. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

DAVENPORT, ROBERT E
9064 THE LANE
NAPLES FL 34109

Name

Street Address [P.O. Box Numbes is Noi Acceptabie)

City

Zip Cade

FL

8. The phove named enity subsniis 1his statemant for the purposd
tne obhgalions of regisieres agent,

of changing #s registered office of registersd agent, or both, in the State of Flarida  tam tamiliar with, and ac:{:-er.

SIGNATURE
N Spalze typed on penbog pace of et tred agenl and Sle 4 aupl:culfia {ROTE. Arpsiercd Agem soemluie requrod wien teaslatneg) CATE
| FILE NOWI! FEE S $50.06°
Make Gheck Payable to Florida Department of State’
B .. BueByMayi,2008 0 77
9. MANAGING MEMBtHS;’MANAG:ERS 10, ADDITIONS f CHANGES L
TE MGR | 3 cerete ung O Change [Hage
NAME DAVENPCRY, ROBEAT £ | NE
STRELT ADDIESS 10064 THE LANE STREE] AUDRL Sy ‘-@ﬁﬁqﬂ‘*? 31 ai
CI7Y-5T- 4w MAPLES FL 34409 oY-S1-2 1271 t.f'Db—SUUQ?”ﬂB% 50. Oﬂ
L HGR 7 Delete Wit Clcrange  [Das~
HAME DAVENPORT, LYNETTE E HebE
STREET ADBRESS | G064 THE LANE SIRLET ADQRESS
orr-st2P  |NAPLES FL 34108 CTY-51- 29
AL [ ekt TRE 1 Ghaege Chaa
HAME NAML
SIREET AUHKISS SURCET AGORESS
Ce-§t-21p ! CUY-§T- 7
Tt [T oeiete THLE Dl chnge  [J2-
NAME NAME
STRELT APRCES STREET ADDRESS
CITY-ST- 70 CITY-S5- 2P
TiE T oejere e O change [z
NAME NAME
STAEE ADDRESS STREET ADDRESS
CITY-ST- 23 CITY-S3-2iP
TIHE O posere I JCramge Jas
HANE HAME
SIRELT ADCRLSS STREET ADDRESS
Cife-5T- 21 CITY-$1-Zi

1. ¢ hereby certify that the information suppked with this filing

SlGNATLgEmET:

Y vy PRIUTED MAEE OHE SICMNE WAN,

ldoss ngt qualify for the exemptions contamed i Section 118,
Inghoated on tis report s true and accurate gnd that my si'gnature shall have the same tegal effect as if made under cath; that T am a managing member gr manager of 1+
pmited habilty company or tha recaiver or lruslee a'npaweied 1 execuie this report as required by Chiapter 808, Flodda Statutes.

J=3/-Déd  $35-450- ¢ 77

, 7

Florida Statutes. 1 lurther cerlify that Ihe-(-nfoir(-;-'ch’

R I FEERFERETT Erakra B e B irTLFCTYT O BEERE SR MTATHIE

FT. b Eibw wes H



