2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L08000018390

1. Entity Name
3RD DEVIL ONLINE, LLC

Principat Place of Business

12468 WOOD DUCK CT.
JACKSONVILLE FL 32259

Mailing Address

1246 WOOD DUCK CT.
JACKSONVILLE FL 32259

2. Principal Place ol Bugingss - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suilo, Apl. #, olc.

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90057 036 ****50.00

ANCRRA R

1st MOORE CR2E083 (10/08)
City & State City & Slate 4, FEI Number Appliod For
9\0‘ L\'l"\‘ "3_\\ b Nol Applicable
2 Counlry Zip Country 5. Carlilicale of Slatus Dasired ] 3500 Additional
Fee Required
6. Name and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent
Narme

NIELSEN, KATHRYN L
1246 WOOD DUCK CT.

JACKSONVILLE FL 32259

Streel Address (F.O. Box Number is Not Accoptable)

City

FL Zip Code

8. The above named entlity submils this stalomenl for the purpose of changing ils registered office or registered agent, of both, in the Slale of Florida. | am familiar with, and accept

the obligations ol regislored agent.

SIGNATURE
Signatung, tyoed or primed narme of degstered agoenl ard stlo ®appleabbia, INOTE Registenu: Agent sighalure recuired when scipstaknggt 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
Nt MGR L] Delate i [ Change 1 Addition
NAME NIELSEN, KATHRYN L NAME
SIREETADGRESS | 1246 WOOD DUCK CT. SITEETADDRESS
CITY SI-4if JACKSONVILLE FL. 32259 CHIY S12P
i MGRM (7 Delete L [ change [ Adahion
NAML NIELSEN, KIRK B NAME
STHEET ADDRESS | 1246 WOOD DUCK CT. - SIREET ADDRESS
_“ﬂ* S JACKSONVILLE FL. 32259 G 1P
mi ] pelete 1 [ Change [T Addilion
HARY MARE
STRECT ADDRISS STREET ALDN 88
CIY SI-71IP CIIY 5171
T 1 Delete i [JChange [ Addition
NAMF NAME
SIRET ADDRLSS SIREFTADDRI S5
CIY-81 AP CIY ST 2P
T 7 Delete nni [ Change 3 Addition
WA NAME
STRIT T ADDRESS STRITTADDRE 55
Gy s1-/1p CIIY 81 2P
TiNE O Delete I ) Change ] Addition
NAME NAME
STREFT ADDRESS SIREETADDIT 5%
CITY-ST-21P CilY $1.71p

11. | hercby cerlify that the information supplicd wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | urlher cerlify thal lhe information
indicaled on this report is true and accurale and that my signalure shall have lhe same legal elfect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteo empowered to execute this report as required by Chapler 608, Fionda Slatutes

SIGNATURE: “Kah B. MNilasm

il B Niesewn

24lon (Lo%) 2B 1- 822

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAFSENTATIVE Date Dayveg Prcng #




