2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 05, 2007 08:00 AN
Secretary of State

DOCUMENT # L02000027679

1. Ently Name -
DAVENPORT MOBIL HOME PARK L, LLC

Priricipat Place of Businass

Maibng Address

5084 THE { ANE 9064 THE LANE
o e !mm I(t m{l "Iu "m um Ilm Il“l [m’ mﬁfmm m !ﬂ M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # clc, Suile, At #, ele. 18t MOORE CR2E083 {10/05)
City & State - - City & Slate &, FE{ Numbof Applicd For
71-0915138 Nol Applicatle
s Couniry Zip County 5. Certficate of Staws Desired o ?fe'ggq "?;;é""”a’
§. MName and Address of Cerrent Ragistered Agent 7. Name and Address of New Registerad Agent T
B ” Narme '
gg‘s\f‘?ﬁg ﬁNREOBERT E Stroet Addross (P.C. Box Mumber is Not Accepiabie)
NAPLES FL_34109 - L e
City FL Zip Code

8. The abova named eniity submits e statemont for the purpese of changing its régistered office or registered agant, of both, in the State of Florida. | am famifiar with, ant! accep?’

the obligations of registered agent. |

SIGNATURE N — . —
Sigrsture, lyped pr prried ndmia o regisiersd agert andd fike 7 spplicable {NOTE: Rageslered Agont sigrature mouired when reinstating} DATE
FILE NOW!H FEE IS $50.00
#fake Check Payable to Florida Department of State
Due By May 1, 2007
9. i MANAGING MEMBERS/ MANAGERS | §13 ADDITIONS / CHANGES
o MGR [ pecte Tng Tlchmge 3 Asdiion
NN DAVENPORT, ROBERT E NAME HOO0D0G 20520 i
STRLT ABDRESS | 9064 THE LANE SIRIEY ADDPESS HeA0807-80045-001 50,00
or-st 3P | NAPLES FL 34108 CITY- 40 21
T MGR T patate THE Cichapge L] Acdiion
RANE DAVENPORT, LYNETTEE NAKE
SIREE [ ADDRESS | 9064 THE LANE SIRLLT ADDRESS
CHY-sl- 29 NAPLES FL 34109 CHY $7- 21
) [ setete | HILE T Change L3 Addiion
NAME NAME
SIRTET ADDRESS 1 STREEF ADDRISS
oy ST 7P CHTY-ST 2P
st - [ pelete e [ cudige L] Addition
HAME A
SIBECT ADBRESS l SIRLE] ADDRESS
offy-81- 2P CHY-S7 2P
THE L3 Delete e Dithenge [ Acdillon
[l NAME
STEFT ADDRESS q STREET ADDRESS
oify ST 3P CITY-ST IR
BRL 3 Dotete TIE O3 Bhange [ Addition
HAME RAWE
SIRIET ADBRCSS STRLL] ADDRESS
il 57 2P LAY 35 7P

11, § horoby cartily that the information supplied with this fling doas not qualify for the axemplions contained in Section 119, Floriga Statutes, 1 further cerdly that the information
inchoated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
kimnited fiabllity company or the receiver or gustea empowered lo execufe this report as required by Chaplor 608, Florida Staiutes.

SIGNATURE: N fn gen - (—3(-07 239-{57- 4542
SIGNAT! TYPED CR PRINTED MAME OF SIGNINI ‘BﬁNA’G;}'QG MEMB.Ez. WAMAGER, OR ll!TﬂORiZEEﬁ REPRESEMTATIVE Pate ) Dptora Phone £

WAL A

P 7. 2N
Lot M AT s I and ~ i S o




