s
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ED

*

DOCUMENT # L02000027664

1. Entity Namo

DAVENPORT NURSERY HOLDINGS |, LLC

260
Feb 05 g% 7 08:00 AV
P é@c}etary of State
voON

Pringipat Place of Busingss
a064 THE LANE 9064 THE LANE
NAPLES FL 34108 MNAPLES FL 34108

Maiting Address

T

2. Principal Place of Business - Mo PO Box # 3. Mailing Address
Sutte, Apt. #, elc - = Susite, Aot #, alc. st MOORE CR2E0E3 (10/06)
City & Stale City & Stale 4, FEI Number Appiod For
- _ NO-T APPLICABLE Mot Applicable
Count c ;
ap cuniy i ount 5. Cortiicate of Siaus Desied [0 92-00 Additional
B Fee Required  _ _
€. Name and Addrags of Current Registered Agent 7. Hame and Address of New Registered Agent -
Mame
ggg‘iﬁ?g é}ﬁzi\f%OBEﬂT E Streat Address (P.O. Box Nu.meQr is Not -ﬁf?ceptable) - ;_ o
NAPLES FL 34109
iy FL ZipCode

8. The above named onlify submils this statement for the purpose of changing its registored office or registered agont, or both, in the State of Fiorida. | am familiar with, an{i-accept
the chiigations of ragistered agent.

SIGNATURE

(MOTE: Rogsieseg Agent syniaiose requied when ensiaung)

Sgnature, typed o ponted wEMG of fe@mms aamm and We f apploblis, ) TC?A_IE R -
FILE NOW!!I FEE IS $50.00
e g
Make Checic Payable 1o Florida Department of State | ., .‘-"ui;,ﬁﬁﬁt*m&% A T RE T
Due By May 1, 2007 02/09/07-30041-023 50,00
. MANA GING MEMBERS, MANAGERS 10. ‘ ADDITIONS | CHANGES o
s MGR 3 Deiete RE Clchenge [Tl Addition
MAME DAVENPORT, ROBERT £ HAE
STRILT ADDRESS | SOGB4 THE LANE SIREEFADDRESS
eify ST op NAPLES FL 34109 CiTy sT-&F i
HILE MGR {3 Delele e FiChange ] Addifion
waE DAVENPORT, LYNETTEE HAME
SIRLETADDRESS | G4 THE LANE SHRLLTADBRLSS
CHY 517 NAPLES FL 34109 ] CIFY-ST OP L
g {73 Delcle i £ Change [ Addiion
HAME o
STRET T ADDRESS - T f SIMEiADBRISS
LYY S1-TP £ 81 AP
HIIE T Delete [[1H Ol change [ Addition
NAME NAME
SEREET ADDRESS STRELIADERESS
CIFY ST I ] €Ty 31 BP i .
HILE {7 Celele il Ficknge [ Additon
WAME NaME
SIREET ADORESS STREET ADDRESS
ey S0 7p AN o )
HIE 3 Delelz i}t P Change [ Addition
WAk HAME
SIRELT ADDRESS SIREE § ADBRESS
Ay 81 up I Ly sy P )

11. | horeby certily that tha Information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Stafutes. | furthar cerlify thay the information
indicatad on this report is Fue and accurate and that my signature shall have the same legal effect as if mada undor oath; that | am a managing member or manager of the
limited fiabilily comparny ar the receiver of truslee empowered to exocule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: {/OW J-27-07 2294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wmnrenllue MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE

§9-4 &

Dalims Phana &

TP phorsd & (A eno il



