FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

DOCUMENT # 04000082327 ecretary of State
1. Entity Name 04-19-2005 90020 016 ****50.00
DAVECO LAND, LLC
Principal Place ol Business Mailing Address
18629 LOCHPOINT COURT 18629 LOCHPOINT COURT
{UPITER, FL 33458 JUPITER, FL 33458
PR v A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number : Applied For
6 A - Q.L-Ig;l Y Not Applicable
Zip Counlry ap Couniry 5. Ceriificate of Status Desired O $5.00 addtional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant . _

Name
WHELIHAN, DAVID A JR.
18629 LOCHPOINT COURT Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL FL

City FL I Zip Code

8. The above named entity submits this statement 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. typed or primted name of regi agoht and title # ik (NOTE: Regizicred Agent ignsne required when reineiating) DATE
- Filing Fee Is $50.00 co - . A : Make check payable to
Due by May 1, 2005 o : ) ] . " Florida Department of State
9. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS /! CHANGES
RnE MGRM [T Detee TITLE [JChange [ Addition
NAME - | WHELIHAN, DAVID A JR. - NAME : : :
SYREET AQDRESS | 18629 LOCHPOINT COURT STREET ADDRESS
CITY-S1-21P JUPITER, FL 33458 Crry-sT-21P
NLE [ pelete THLE [JChange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-81-21p CITY-§T-2IP
e 1 Delte e [ Charge [ Addition
NAME - NAME — .
SFREET ADDRESS STREET ADDRESS _—
Ciy-s1-21P CITY-SI1-2P
e 2 Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§T-2P CHY-§1-2P
HTLE O Detete TNE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-71P
e ) [ elete e [l Charge [ Addition
NAME h : Dot NAME - - ’ TR T
STREET ADDRESS | -~ - : R i STREET ADDRESS | - - A5 s -
oEy-szP f » CITY-$1-2P ' -

11. | hereby certity that the info;fmérion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Sta[ulés. | further certify that the information
indicated on this report is frue 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 of the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes. _
SIGNATURE: % Datid 8 Whelinan 4lijos  Gu-575-2017
SIGNATURE Dare

AND TYPED U PRINTED NAME OF SIGNING MEMBER. MANA DR AUTHORIZED REPRESENTATIVE Daytrne Phone #




