FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-16-2007 90342 004 ****50.00
DOCUMENT # L06000082729
1. Enlity Name
DAVENPORT INVESTMENT I, LLC
Principal Place of Business Mailing Address
250 AVENUE K, SW,, SUITE 100 250 AVENUE K, SW., SUITE 100 6003 6723
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
2. Principal Place of Business - No P.O, Box # 3. Mailing Address Hll“w I“ I|“| Hl” I|“| ||[|| |Im |I‘I’ IIHI “l“ 'll}l \ml ml" lll llll
Suita. Apt. 4. etc. Suite, Apt. #. etc, 01092007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20- 54 19751 Nol Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 Eg.ggq::?:éuonal
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namne
BRINSON, J. KEMP
255 MAGNOLIA AVE., S.W. Straet Addrass (P.O. Box Number is Not Acceplable}
WINTER HAVEN, FL 33880
City FL l 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of regrstered agent and fitle i apphcabie: (NOTE Regsiered Agent Signature reauned when (snsianng) DATE

Filing Fee is 356.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
8. © - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR s O Delete s [chenge [ Aadition
NAME ADAMS, ROBERT J NAME
SIREET ADDARESS | 3020 SOUTH FLORIDA AVE., SUITE 103 STREET ADDRESS
CITY-S7-2IP LAKELAND, FL 33803 ClTy-ST-2IP
THLE MGR O Delete TTLE CJichange [ Additien
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K, S.W., SUITE 100 STREET ADDRESS
CIyy-51-217 WINTER HAVEN, FL 33880 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2IP
i [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LITY-51-2IP
TLE [ Desete T [ Change  [] Adition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST-21F CITY-Si-2Ip
TILE [ perete TILE O crange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cliy-ST-ZIP CIY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is rue and aggurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the re; or lrugtee empowered to gxacute Lhis repor as required by Chapier 808, Florida Statutes.

K fiaLb7-

MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURY

Daytume Phone %




