. ,2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000058893 Jan 11, 2008 08:00 Al
1. Eniy Name Secretary of State
NORTH LABELLE RENTALS, LLC
Principal Place of Business Mailing Address
90 YEOMANS AVENUE P.0. BOX 430
LABELLE, Ft 33935 US LABELLE, FL 33975 US
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6 Mame and Addrass of Current Raglstarod Agent o f.‘f“("_ !
BOY, JOHN B JR : B
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8. The above namad entity submits this statement for the purpose of changing its registered olflce or regxstered agent af both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of registered mgent and Uile if spplicabie (NCTE" Regisiarad AGent signature requirkd when reinataling] - DATE

FILE NOWIII FEE IS $138.75 . -

After May 1, 2008 Fee will be $538.75 - o a 3 '
9, MANAGING MEMBERS/MANAGERS R T e B ?v;“"’? AR
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TITLE MGRM X 5
NAME DAVENPORT INVESTORS GROUP, INC.
STREET ADDAESS | 90 YEOMANS AVENUE B o,
CTy.§T-2P | LABELLE, FL 33935 Sy
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TiE MGRM e AT UUQULU
NAME CENTRAL MOBILE HOMES, INC. o | xm 1708
STREET ADDAESS | 835 S. MAIN STREET BT
CITY-ST-2P LABELLE, FL. 33935 -
TITLE MGRM
NAME PEERY, JAMES P

STREET ADDHESS | P.0. BOX 1 _103
CITY-ST-2IP LABELLE, FL- 33975

TILE MGRM

NANME PERRY, CATHY E
STREET ADDRESS | P.Q. BOX 1103
CITY-57-2I7 LABELLE, FL 33875

TITLE
NAME ‘
STREET ADDRESS SEERLY
CITY-ST-2IP -
. 3 sy 1;{ —mx\
TIILE . T A b ».\},M,, -
NAME ' o X M 32
STREET ADDRESS
CITY-81-2P |

11. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further cartify that tha information
indigated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
mited ability company or the receiver or trusiee empewered fo execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIONATURE AND

PED OR PRINTED NAME OF SIGNRIG WRNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Cayiime Phong #

AN |



