- FILED
2007 LIMITED LIABILITY COMPANY Jun 27, 2007 8:00 am

._~-__ANNUAL REPORT (AR) ¢ Secretary of State

DOCUMENT # L06000020117 - 05-17-2007 90175 042 ****50.00

1. Enlity Name

DAVENPORT CONSTRUCTION LLC

Principal Placo ol Business Mailing Address

649 S, ADAMS STREET 649 S, ADAMS STREET

QUINCY FL 32351 QUINCY FL 32351

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Saito. Apt. #, olc. 151 MOORE CRE0S3 (10/06"
City & 5@k City £ Siaw bl ST olicdFar

=0 IGABL  a
ae ¢ Zp Country 5. Caonificale of Status Dasired 55‘&) "ﬁd‘m"“"‘“
Fes Required
6. Name and Address of Current Registered Agont 7. Name and Address ot Mow Registrrad Agemt

L

DAVENPORT, SANDY
649 S. ADAMS STREET
QUINCY FL 32351

Streel Address {P.O. Box Number is Not Accaplablo)

Cuy FL | Zip Code

3. The above namod enlity submits this stalement for the purpose ol changing ils rogisierod olfice of regisiered agent, of both, in tha Staie of Florida. 1 am lamiliar with, and accopl
the obligations of registerad agen!.

SIGNATURE
Sqgnaiure, lyped Of RHIEU YT G IRGEIINE 200 Anc ke § GRNICEDIR [NOTE fReg Ageal S reQured when DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [CHANGES
mu MGR O Oelete e CIcwane ] Addition
HAME DAVENPORT, SANDY NAME
SIREF ADORFSS [ 649 5. ADAMS STREET SINEE) ADDRTSS
Q1Y Si- 4P QUINCY FL 32351 CITY-ST /P
i 1 ootole n [ thange ] Addition
HaAME. NAME
STREF] ADDRESS SIRIT) ADDRESS
oIlY- Si- 2P ory-Si-7IP
s O cetete [ [J Change [} Addition
NAWE - HAMI
STRECT ADDRESS SIRCET ADDTLSS
ary si-np ciny sl e
R [ Deiete [ [ Crange ] Aodition
WA NAKL
STREET ADORLSS STREE! ADIPESS
cIry SI-2IP CIry-51- 2P
il [ pelse it Ochnge [ Addition
AN NAME
SIREE | ADDRLSS STRFET ADORFSS
CHY-SI- 7@ CHY-S1 4P
IHE 3 Dol Nkt []Change  [7] Acidkition
RAML MAKL
SIREED ADDRT S STRIFT ADORESS
(i) I cIfy s1 QP
11. | heroby cortify that the information supplied wilh this Rling doos nol gualily for the exemplions conlaingd in Section 119, Florida Stautes. | lurther cerlify thal tho inlormation
indicated on this report is rus and accurale and that my signature shall have tha sarne iegal eflect as il made undor oalh: hal | am a managing mambar o« manager of tho
Emiled liability company or the receiver of irusiles empowerad Lo execute Lhis report as requirad by Chapler 608, Florida Stalutes.
SIGNATURE:
SIGNATUAE D TYRED OR f}uzn WNAME OF SIGHING MANAGIWE MEMDER MANAGER. OA AUTHORIZED AEFRESENT ATIVE ink [ T




