p4/93/2007 13:01 4M76489193 WILLIAM DIl FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #1.02000031789 04-17-2007 90254 012 ****50.00
1. Entity Name
DAVENPORT GAS, LLC
Princlpal Place of Business Maillng Adciraas . .
101 THOUSAND OAKS BLYD 101 THOUSAND OAKS BAYD | 50037749
DAVENPORT, Fl. 33896 DAVENPCRT, FL. 33856
e N AR A

Sultn, At #, otc. Suite, Apt. #, efc. ‘ 03272007  Chg-LLC CR2E0B3 (12/06)

Glty & State Cily & State : : 4. FEI Number Applied For

98-0385130 Not Applicable
Ze Gountry Zip Country 8. Coliicats of Status Deshed L f: gg{f,:ff“""
L8
6. Name atid Addmiss of Current Registered Agent 7. Name and Address of New Registorod Agent
1““ .'J’z}'; ) Name

DIETZ, WILLIAM J Diete  Lotetihm T,

Straet Addres® (PO, Box Huer 5 NolAccepbe
225, ¥ .

s LN MO
e
ORLANBO,TT 32805 SovTe B
ity Z*P
LA RTER. PAR K FL. | z'? 2%
8. The abgve nemed entﬂy slibmits this rtatemapiderthe purpasefol changing its ragistorad! office of reglstorsd agent, or both, in the State of Fiorida. | am familflar with, and accept
the abilgations of @
SIGNATURE // : ?/_2(; / o7
Tl hond of pml{d vy %ﬂ'ﬂﬂfﬂl ‘nane me nlh nnbln HOTE: Rankiated Agont cxnature mqUEs Wit imiaina) MR 7/
R 4
Filing Feo is ssn an Make check payable to
Due by May 1a. zm Florida Department of State
3. MANAGING MEMBRERS /MANAGERS § 10 ADDITIONS/ GHANGES
e MGRM [ oelon WTLE CIchange (3 Addttion
HAME LEAHY, RICHARD A . NAME
STARET ADNRESS | 101 THOUBAND OAKS BLVD STHET ANDRERS
cy-s1-70 | DAVENPORT, FL. 33896 CTY-57- 20
WTLE ] befela TITkE Ol ohengs T Addilion
NAME MAME
STAEEL ADINGSS STARRT ANDRTSS
oY-Si- P oY-5T- 2P
s ] 1 Doleta TITEE [ Change  [] Addition
NAME NAME
RTRERT AUDHESS STAFET ADDRESS
LATY- ST 1P ‘ CITY-5T- 7
TiILE [ ootoe TME . O change [ Addition
NAME ] NAME
STRERT ANDAESS STAFTT ANRAESS
CITY-51- 2P Cry-51 4
WL ) O oo e [T chamge £ Addition
NAME NAME .
STRERT AGDRESA ] STHEET ADDCRSS
{3TY- ST AP ' 7Y -81-2p
TmE O oweke fmE [ thange 2] Additlan
NAME NAME
SYRFEY ADDRLSS STRELTADDMERS
cITY-81. 2 TY-S1. 2P

11, ! hareby cﬂrﬂz that thn information supplied with tie filing doas not quallly fer the avemptions corwined In Chapter 119, Floride Statulss. | furthar sartify that the information
indicatad on this it is frue And Accurale and that my Signature <hall bave the same legal effect ag If macde under aath; that | a4 & managing memisér or marager of the
litrited labllity somsany of the racniver ar frustoe empawarsd 1o exacutd thie rapart g raguired by Chapter 08, Floea Stattee.

SIGNATURE: é_%
t BICMATURS PE PRINTED NAMT OF BIONING SANAGING MERIARR, MANAGER, OR AUTHORIZED REPREBENTATIVE [mia ~ Daytema Frwen o




