é Flle 6n or before May 1, 1998 or Limited Liabllity Company will be
ng_blect toa $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacret f State
DIVISIONC(SE;-":?{,)%POHATIONS F , L F_ D

DOCUMENT # 198000000007

. a dMa
of Limited Llablllry (:om;:oan),l

DAVENE DEVELOPMENT, L.C.

26300 SOUTHERN PINES DRIVE 26300 SOUTHERN PINES DRIVE

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
"% Principal Place of Business Za. Waling Address 3. Dale Organized or Quallied | ga. Siate of Formation
&ufte, Api. ¥, 9. Siiits, Apt ¥, ofc. 12 26/1997 FI,

€T Number [] Awelied For
Tty & Eiate Cily & State 50~ 3 483367 [] Netagpiicable
755 S P oy 5. Date of Last Aeport 6. Certificate of Satus Desired
7. Name and Addresa of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

MICHAELS, NANCY
26300 SOUTHERN PINES DR. Strest Address (P.0. Box Number Is Not Acceptabla)

BONITA SPRINGS FIL 34135

[ Sulte, Apt. ¥, eic. Suﬂ%gﬁqﬂ?nt_a__- .g:q
City mm‘é]%% Wik 97, 50
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liabifity company submits this statoment for the purpose of changing
its regisiered office or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accep! the obligations.

SIGNATURE DATE

(Rogislored Agenl Accapling Apponiment)  (NGTE Registered Agent sigralure required whan rainstating}
10. Tille Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | MICHAELS, NANCY T 26300 SOUTHERN PINES DRIVE| BONITA SPRINGS FL
MGR | TESONE, ANTHONY 5374 WILLIAM FLYNN HIGHWAY| GIBSONIA PA
MGR | TESONE, JOSEPH 5374 WILLIAM FLYNN HIGHWAY| GIBSONIA PA

. Aas | Qo)

14. 1do hereby certify thal the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3) {1}, Florida Statutes. |further certify that the information
indicated on this annual raport is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
lifhited Habllity gompany or the receiver or truglea empowered to execute this report as requirad by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an

atiachmant with an address.
SIGNATURE: Partner 3/1/78 wz381958/
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




