2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000089770 Jan 31,2007 08:00 AM !
- Enilyhame Secretary of State
AGAPE REALTY INVESTORS OF SW FLORIDA, LLC .
Principal Place of Bugincss Mailing Address
90 YEOMANS AVENUE P.O. BOX 490
RIS
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt #, alc. Suile, Apl. #, ¢lc. 15t MOORE CR2E083 (10/06)
City & Staie City & Slate 4. FEI Number Applied For
20-3453142 Not Applicable
Zp Cauntry 2p Counlry 5. Carlificato of Stalus Desired a gese'gg‘a?;j&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
gg\Y('E%)Oh:I*EN% :L%ENUE Street Address (P.O. Box Number is Not Accoptable}
LABELLE FL 33935
City FL Zip Code

B, The above named ontity submits this staloment for the purpose of changing its regislored ofiice or rogisterad agoent. or bolh. in the Stato of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Smnalure, typed or praled name of registared agenl and tille 4 applicabla. {NOTE: Regslarec Agent signature requred when rainstatng) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable to Florida Department of State .
Due By May 1, 2007 ’
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM [ Detete TLE [ Change [ Addition
NAME DAVENPORT INVESTORS GROUP, INC, NAME P .
SIRCET ADCRLSS | 90 YEOMANS AVENUE SIREET ADDRESS ETEE jb_fll
ov-s1-2P | LABELLE FL 33935 CIIY-S1- 7P (207 -B0s0-002 00,0
TIIE MGR [ Delete THLE D Change ] Addvion
NAME KINNEY, KENNETH E JR. NAME
SIRLET ADDRESS | 891 N, RIVER ROAD SIRELT ADDRESS
CIty-si-2Ip LABELLE FL 33935 CHY-S1-7iP
TITLE MGR [ pelete TILE ] change  [7] Addtion
NAWT. 8OY, JOHN B JR. NAME
STRLET ADDRESS 90 YEOMANS AVENUE SIREET ADDRISS
CITY-SI-7IP LABELLE FL 33935 CITY-SI-2IP
e MGH 1 Delete il [ change [ Addtion
NAME MILLER, DAVID N NAML
SIREETADDRISS | P.O. BOX 1149 STREET ADDRESS
CITY-ST-21P LABELLE FL 33975 CITY-ST-2IP
TIE. MGR (2 pelere TIE [ thange [ Adaition
NAME KISKER, WILLIAM C JR. NAME
STREET ADDRESS | 401 S. WC OWEN AVENUE SIRFETADDRESS
Ciry-s1-2Ip CLEWISTON FL 33440 CITY-S1-21P
TILE [ Delele TILE [Ochange [ Addilion
NAMC NAML
SIAFCT ADDRESS STREET ADDRESS
cITy-S1-2IP CIY-ST-71P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Stalutes. | further certfy that the information
indicated on this report is frue and accuralo and lhat my signalure shall havo the same legal effact as if mado under calh; thal | am a managing member or manager of ihe
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapler 808, Florida Statutes.

SIGNATURE: )&

LRSI

GINMEIIBER. MANAQGER, OR AUTHORIZED REPRESENTATIVE Daytme Prione #




