FILED

2007 LIMITED LIABILITY COMPANY a Apr 30,2007 8:00 am
., ANNUAL REPORT ecretary of State
DOCUM ENT # L05000050246 : 04-11-2007 90156 044 ****50.00
1. Entity
DA"VENPORT MMR, LLC
Principal Place of Business Mailing Address
1750 NORTH FLORIDA MANGO DRIVE 1750 NORTH FLORIDA MANGO DRIVE
SUITE 103 SUITE 103
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R oSS AR IR AR YA
Suita, Apt. #, glc. Suylte, Apt. #, alc. 02272007 ChQ—LL-C CR2E083 (12/06)
Clty & State City & State 4. FE1 Number Applied For
APPLIED FOR 39’2 ‘732?03 Not Applicable
z-pi _ . _—Counlfy 3 N le o Couniry ... {5 cnfcate ol Swus Desied El__ gigguﬁmm_
8. Nam» and Address of Current Regl t Agent 7 Namo and Address of New Registered Agent

Name
LINZNER, BETH E

2295 NW CORPORATE BLVD., SUITE 235 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL I Zip Code

8. Tre above named entity submits this stalerment for the purpose ol changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha oblgations of regisierad agenl.

SIGNATURE
I, YD O Drirtad] NI OF gt O8N nd NHie & Bopicakl (NOTE: Aagisrec Agord sigraiure rgauased when |eesiaimg) CATE
l’lli Foe is $50.00 Make check payable io
vy May 1, 2007 Flovida Departmaent of Stato
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delere TME Ocrange  [J Addition
NAME METZ, JOHN - NAME
STREET ADORESS | 1750 N FLORIDA MANGO RD STREET ADDRESS
CIIY-SI1-29 WEST PALM BEACH, FL 33409 CITy-S7-20
TMLE MGR O pewte Tme I Crange [ Addition
NAME MEYER, ARTHUR NAME
STREET ADORESS | 1750 N FLORIDA MANGO BLVD STREE] ADDRESS
cmy-§1- 29 WEST PALM BEACH, FL 233400 CInY-ST-2%
e 7 Delete mE Ocuange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Joctr.ste ooy -S1-79
e O el 13 O crange  [J Addition
KAVE NAME
STREET ADORESS STREET ADDRESS
CY-st-7p CIY-§T- 29
TLE [ Delere Wi Ocange  J Addition
NAVE NAWE
STREET ADDRESS STREET ADDRESS
G- ciTY-ST-2¢
miE O Detete TIRLE O thange [ Addition
NAVE A,
STREET ADDRESS STREET ADDAESS
CHY-ST- 20 =183 4

14. | hereby certity that the information su)
indicatad on this repon is true and
limitedt liability company or the rec

lied with this filing does not Guality for the exemptions contained in Chapter 119, Florida Stakutes. | further certily that the information
ate and thar my signaiure shafl have the same lagal effect as if made under ocalh; thal | am a managing member or manaper of the
of tush powered lo Bxecula this report as reguired by Chapter 608, Florida Stahutes.

SIGNATURE: @ﬁﬂ ﬁz, 20mE & -4-07 S4-48y-2107

BIGRATURE ANDETYPED OR FRII'#D HAME OF SIGHING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prona £




