2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 101000001029 “Feb 17,2004 08:00 AM
e Secretary of State
DEVONSHIRE EMPLOYMENT SERVICES, LLC y
Principal Place of Business ' - M.ai!ing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SUITE 407
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
i s |[|KH IR

Suite, Apt, #. etc, Suite, Apt #, slc, '. . - MOORE CR2E083 (11/03)

Cry & Stale City & State 74 FE Namber Applied For

) 65-1053987 Net Applicable
Ze Courtry zp Country . Certficate of Status Desired ﬁ’ ?ese genql‘;‘?:ém”a‘
8. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent ] .
Name
";ASEOYIEBRI,.:.I\?‘{}EHQ#E%O AD Street Address (P.0. Box Number is Not Acceptabie)

SUITE 407
WEST PALM BEACH FL 33406

Ty FL- ZoCode

8. The above named enity submuts this statement for the purpose cf changing its reglstered office or registered agem or both, in lhe Siaus of Flonida. | am familiar with, and accept
the obligations of registered agent, R

SIGNATURE — . N _ e

nature, typod or printed nama of :gglslnmd agent and h‘Je_v! E_l_::p!ucahl_a. . (NOTE. Flegmlerea Agant  signate raquwed when relns_ulmq) !JATE
FILE NOW!! FEE 1S $50.00
Make Check Payab[e to Florida Department of Stale
- Pue By May 1, 2004

5. MANAGING MEMBERS ! MANAGERS —fo T ADDIMIGNS CHANGES .
THLE MGRM [T Gelete TITLE [ Ghange I‘_'] Audmon
KAME DEVONSHIRE ASSOCIATES, LTD. ) NAME
STREET ADDRESS | 1601 BELYEDERE ROAD SIRELT ADDRESS 1 = )
GITY.S¥-2IP WEST PALM BEACH FL 33406 ) GITY-ST-ZP ﬂﬂDDUD“ al24
VITE [ Detete e [ Change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-5T- 2ip CITY.ST.2)p o
TILE 2 pelete TNLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P ] N Ciy-st-2ip
TLE O Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY~ST-21p o CITY-81-21P o
TILE [ Delete TIRLE [ Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | vtz )
TME O Detete MLE O Grange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T7-2i8 CITY-S1-2IP

: Putiiie oo S . - e -
11. | hereby certify that the infarmation supplied with t i y for t\s exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report is frue and accurate and tflat my signatur same legal effect as if made under cath; that | am a managing member or manager of the

port as reguired by Chapter 508, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED wxus‘m f\sums MANAGING MEMBEH, MANAGER, OR AUTHDRIED FEPRESENTATVE Date Cayime Phone &




