FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000082729 04-07-2008 90225 036 ***138.75
1. Entity Name
DAVENPORT INVESTMENT |, LLC
Principat Place of Business Mailing Address .
250 AVENUE K, S.W., SUITE 100 250 AVENUE K, SW., SUITE 100 8002 0 0 89 .
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P TP S TS T TR
Suite. Apt. #, etc. Suite, Apt. #, alc. 04-01l2008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5419751 Not Applicable
e Country Ze Country 5. Gentificate of Stalus Desied [ fese'ggq t:fgéﬁma'
. 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
v Nama
BRINGONF-HEMP~ S“'(G.uaght’l ¢ |.urﬂ€(; OA,
255 MAGNOLIA AVE., SW. Streel Address (P.Q. Number is Not Acceptable)
WINTER HAVEN, FL 33880 2amc
B City FL I Zip Code

* 8.~ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations cf regi

SIGNATURE _ ‘K%; it ' Z_l 8,9

Signature, lyped O Gr nled name of egietered agent and title f applcable [NOTE: Registared Agent fignature required when resnstatng) U oATE

fILE NOW!! FEE IS $138.75 . . - Make check payable to
After May 1, 2008 Fee will be $538.75 . ‘Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
ILE MGR 1 Delete TILE [ Change [ Addition
NAME ADAMS, ROBERT J NAME
STREET ADDRESS | 3020 SOUTH FLORIDA AVE., SUITE 103 STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME CASSIDY, ALBERT B NAME
STREET ADDRESS | 250 AVENUE K, S.W., SUITE 100 STREET ADORESS
CIY-S1-29 WINTER HAVEN, FL 33880 CIry-§1-21
TIILE 7 Delete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I° CITY-§1-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-§T-2P CITY-ST-2IP
TILE [ Delete TILE [ Crange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P ' CITY-§7-2I7
TiTLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quzlify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 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 o manager of the
Emited liability company or the receiver or isgise empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

7 4(7,! 0% P63~ 224- AP

e
WMEHBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Data Dayume Phone &

SIGNATURE:

SIGNATURE AND TYPED O

/




