.

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Aug 17,2007 8:00 am

DOCUMENT # L08000097483 Secretary of State
1. Enity Name 17-2007 90087 017 ****50.00
: 08-17- _
DAVENPORT CONSTRUCTION-LC
Principal Place of Business Mailing Address
649 5. ADAMS STREET 649 S, ADAMS STREET Yyuuw s~ - -
T o ”"Hl” |“ ||“|l ||‘ II" || ‘| II“l ‘lm ‘ll“l‘ll“lm Nm m m‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #. elc. Suile, Apt. #. elc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FE| Number Appled For
% - lq%q% I l Not Applicable
o Counity “p Country 5. Certificate of Status Desired (| $5.00 Addiﬁonm
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

gfgvgr\l;gg&’SSSATNR%YET Street Address (P.O. Bax Number is Not Acceplable}

QUINCY FL 32351

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
ihe obiigations ol registered agent.

SIGNATURE
Segrulure, fyped of preted nwne of regimleeasd agent and hiig « apphcable (NOIF Reqistersu Agert signalure 18guir2e whon remstanng) Oate
FlLE NOW'" FEE !S 550 00 .
Make Check Payable to Florida Department of State
: . Due By September 5,2007 7
9. MANAGING MEMBEHSIMANAGEF!S 10. ADDITIONS { CHANGES
WILE MGRM O Detete Tmg [ Change [ Addition
NAME DAVENPORT, SANDY NAME
STREET ADDAESS (649 S. ADAMS STREET STREE 1 ADDRESS
omy-sT-2P [QUINCY FL 32351 CITY-§7-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SE-21p CIFY-ST-2IP
HiLE O petete TILE [l Change [ Addition
NAMLE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-81-7P
e O Delete NLE {J Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TILE O velete TITLE {]Change  [[] Addition
NAME NAME
SIBFET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-7P
TITLE ] Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

. | hereby certily that the information supplied with this filing does not qualily for the exernptions comamed in Chapter 119, Flonda Statutes. | (urther certify 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 or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608. Florida Statutes.

\__

O NAME OF SIGNING MANAGIF‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE BDate Dayims Phoce #

SIGNATURE:.

SIGNATURE AND TYPED OR PR




