2005 LIMITED LIABILITY COMPANY FILED
¥~ ANNUAL REPORT (AR) Mar 18, 2005 8:00 am

DOCUMENT # L04000058893 Secretary of State
! Ently Name o 03-18-2005 90380 043 ****50,00
NORTH LABELLE RENTALS, LLC i
Principal Place of Business Mailing Address
90 YEOMANS AVENUE P.O. BOX 490
LABELLE FL 33935 LABELLE FL 33975 2 0 0 2 2 0 5 8
us us -
Suite, Apt. # etc. Suite, Apt. #, elc. 18t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - \Ll)'( “‘ 8 (p 8 Not Applicable
Zp Country Zip Country &, Certificate of Status Desired O ?g;gg;.ﬁ?:;ﬁma]
#- - ——6.- Name and Addrass of Current Registered:-Agent— — ~—. - e - = = ~=fi-Nama:and Addrets of Now Registered Agent - ——==.== ..

- Name - =

gg\\(('E‘gJOJTNBS JARVENUE Street Address (P.0. Box Number is Not Acceptable)

LABELLE FL 33975

City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :

' Signature, lyped of prnfed name of regrstered agent and title ¢ apphcabile (NOTE Ragrstered Agent signature required when feinstating) DATE
R MANAGING MEMBERS / MANAGERS 10, - ADDITIONS/CHANGES
TITILE MGRM ’ [ peleta TITLE [] Change  [J Addition
NAME DAVENPORT INVESTORS GROUP, INC. NAME
SISEET ADDRESS {90 YEOMANS AVENUE SIREET ADDRESS
CTY-ST-0P  |LABELLE FL 33935 CIY-ST-21P .
TILE MGRM . [ Delete TITLE [Jchange (] Addition
NAME CENTRAL MOBILE HOMES, INC. NAME
STREET ADDRESS | 835 S. MAIN STREET STREET ADDRESS
orv-si-° |LABELLEFL 33835 - - oresiae - | - —
TITLE ] Delete I TAamES F. PB.E."Y [ Change Wition
NAME NAME P.o, oy 1\03 g
STREETADORESS | — & o - T T ROSTRETALORESS T e e Bl S et e Aa— Tt
£ Florida—3341
CHTY-ST-21P CITY-ST-2IP LP‘B&“ N
Le O Dalete Tne ™M &R P O Change  PRaition
NAWE NAME C.FA'\\ E. Fere Y
STREET ADDRESS sweetaooress | @ .0, Box 1103
CITY-57-2P oTr-SITP [ 1R BF_“E f'\oraA& 32 34~{§
TiTLE [ Delete TLE ? _ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-ZIP CITY-51-2F
TLE ' 1 Delets TILE [J change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-Si-ZIP CITY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the geceiver or trustep empowered to execute this repog as reqyired by Chapter 608, Florida Statutes;
ﬁwlo\ I\f r'tl.\eﬁe,r Qter E.Cia ry tor AVEnpovn vaa“:'\"?"ﬁ GV‘D‘-\‘{J\ Trne .

SIGNATURE: Dewnd . ¥ 3/iz]o5  BL3-615- 341
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayllma- Phona




