2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 22,2006 8:00 am

DOCUMENT # L05000089770 N
il Secretary of State
' 99 *ok kK
AGAPE REALTY INVESTORS OF SW FLORIDA, LLC 02-22-2006 90109 024 TH7750.00
Principal Place of Busingss Mailing Address
90 YEOMANS AVENUE P.O. BOX 490
o bgBELLE o “ll“l“ |H ||‘|'|l|[| llm “Hl "Hl ||‘|“I‘|| Illll ’II” |||” Illm “] ‘m
2. Principat Place of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MOORE CHZ2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
20 - 3 \-\"5 3 \ LPZ Not Applicable
Zp counirys. ap Country 5. Certiticate cf Status Desired O fi'gg‘ﬁ:’:éﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg\;lE‘(,)OﬁENg ‘LF%ENUE N - - Street Addlress (P.0. Box Number is Not Acceptable)
LABELLE FL 33935 .
L - City FL [ ZpCode

8. ThE? above named entity submits this siatement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the-obligations of registered agenl.

SIGNATURE'
. . Sugranure, typrd o1 ornled wwne of feguslered agent anc e applcable. {NCTE. Regisierca Ageni ssgintuie requirad when reinslatng} DATE
\.}; ) VR 3 " 2 R
tat
‘\d‘.-_
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE © [ Change  [J Addition
NAME DAVENPORT INVESTORS GROUP, INC. NAME
STREET ADDRESS (90 YEOMANS AVENUE STREET ADDRESS
CITY-ST-2IP LABELLE FL 33935 CITY-§T-2IP
TITLE MGRM ‘ ) 3 Delete TIMLE [ cChange [ Addition
NAME WILLIAMS, TONY L NAME
STREET ADDRESS (946 KISSIMMEE AVENUE STREET ADDRESS
CIY-ST-71P LABELLE FL 33935 CITY-57-2IF
e MGR O Delete TE [ cChange [ Addition
NAME ___|KINNEY, KENNETH E JR. NAME i . .
STREET ADORESS |891 N. RIVER ROAD STREET ADDRESS
Crry-st1-zie LABELLE FL 33935 CiTY-ST- 4P
TIILE MGR [ Delete TE [ Change [ Addilion
NAME BOY, JOHN B JR. NAME
STREET ADDRESS {90 YEOMANS AVENUE STREET ADDRESS
CITY-ST-2I1P LABELLE FL 33935 CITY-ST-2IP
TInE MGR O pelete TME [ change [ Addition
HAME MILLER, DAVID N NAME
STREET ADDRESS [P.O. BOX 1149 STREET ADDRESS
CITY-ST-21P LABELLE FL 33975 CITY-ST-2IP
TIRLE MGR ] Delete TITLE Ochange [ Addition
HAME KISKER, WILLIAM C JR. NAME
STREET ADDRESS |401 S. WC OWEN AVENUE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-S1-21P

11. | hereby cerlity that the information supplied with this fiing does net qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled an this report is 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 campany gré-ue'r\e\ceivwr,ti stee empowered lo execute this report as required by Chapter 608, Florida Slatutes.

- L]

Er, Mannging embEr
F_ . S S9N LadBEBl o1 08 hﬂln"‘l h m_ an. ) 2./“/’7[“ th?'/ﬂqb—‘_Qd’r’r




