2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # L00000015691 ecretary of State
. Entity Name
RAYMOND W. DEVRIES, LLC 04-12-2004 90032 001 50.00
Princigat Place of Business M;ailing Address
3030 DAVIS BLVD. 1200 CENTRAL AVE. - [
NAPLES FL 34112 . NAPLES FL 34102 ‘ q U q u U a 1
i i AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number . Apnlied For
. 62-1839670 Not Applicable
Zip Country . Zp Country 5. Cerificate of Status Desired O gi-gg] l»::l::tianal
6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
e i e Tt T e 5 e . w ae -= e e e Name . - L. - s e F = JE T
ég1s1TlF':llsL7gkﬁNBEA[\:r BLVD., SUITE 201 St'ee‘&}“:y@ ?ng e ”g"“ff:— t:"? . #
| . /£ e vis Cou 700

NAPLESFL 34108

N ap leS FLI%% 09

‘8. The above named enuty submits this stalerment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accept
. 1ne obligations of registered agent.

4 SIGNATURE : D — m ~ = L” '7] D4
W of regrsterad agent ang TR ¥ L Tignature ragquired when reinstating) daTE )

BNAGING MEMBERSI MANAGERS . ADDITIONS  CHANGES
[ Delete TME [T change [0 Addition
\ NAME
1200 CENTI?;L PA\JE STREET ADDRESS
NAPLES FL 34102 CITY-ST-2ZIP
’ ", ’. S " O pelete TILE [ change [ Addition
NAME ) < . NAME
STREET ADDRESS ) i STREET ADDRESS
CITY-ST-7p CITY-ST-ZIP
TIE 1 petere TITLE (T change [ Addition
HAME I - - - PR . B . T I B
STREET ADDRESS s STHEET ADDRESS
CITY-ST-2IP W CITY-5T-2IP
TILE [ tetate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTY-ST-2IP
TITLE [ Delete THLE {7 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2ZIP
THLE [T Delete TITLE [l change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP

1%. | hereby cenlify that the information suppii
indicated on this report is true and acc
timited liability company or the, iv

ith this filing does not qualify for the exemption stated in Section 119.07{3)Xi}, Florida Statutes. § further certify that the information
te’and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

239
SIGNATURE: M 3/&3/9 ¢ CY9- 555/

SIGNATURE AND TYPED ﬂR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE D'us Daytime Phone ¥




