.2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # LO1000001028

1. Enfity Name

DEVONSHIRE EMPLOYMENT SERVICES, LLC

Principal Place of Business -

1601 BELVEDERE RCAD
SUITE 407
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE 407 it
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

FILED
‘Mar 07, 2005 08:00 AM
Secretary of State

|

|

IR

I

lI

I

i

Sutte, Ant. #, elc. Suite, Apt. #, etc

- 18t MOORE CR2E083 (10/04)
City & State T City & State 4. FEI Number Applied For
65-1053987 Not Applicable
Zip Country Zip Cauntry Rr $5.00 adqditional

5. Cerificate of Status Desired

Fee Reqguired

6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent

Name

MEYER, WILLIAM A

1601 BELVEDERE ROAD
SUITE 407 -

WEST PALM BEACH FL 33406

Street Address (P.C. Box Number is Not Accepiable}

Zip Code

S FL

8. The above named antity submits this statement for the pupose of changing its registerad office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE — e
Sgrature, lyped o prted name o regsterad agent and Itk 1 appicable

MCTE Regsterad Agant signaturs requred when remstating] S . BATE

FILE NOW!H FEE IS $50.00 :
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. T MANAGING MEMBERS JMANAGERS 10. ’ ADDITIONS/CHANGES
ik MGRM ) ] pelete ) TE S [ Change ) [:jAddl'lilSn
NAME DEVONSHIRE ASSOCIATES, LTD. RAME
STREET ADDRESS (1601 BELVEDERE RCAD STAEF T ABORESS
CITY. ST.2P WEST PALM BEACH FL 33408 GiTY-ST-21P
T - ] Delete L [ Change (] Addifion
NAME NAME UON0N05E41
STREET ADDRESS STREL! ADDRESS 03/08/05-R0003-005 110,00
CITY.ST- 7P Tv-57. 2P
L {7 petete nme [7 change  [] Addition
NANE NAME
STREET ADORESS SHELT ADDRESS
OITY-5T- 2P - - - CITY- ST 21p
TLE ) - o 7 Defete TTE [ Ghange 7] Addition
NANE HARE
STRECT ADDRESS SIREETADDRESS
CITY-5T. 7P CIY-S1- 2P
fiLE - ' O Getete TE [Jchange [ Addilion
NAML NAME
SIREET ADDRESS STREFT ADDRESS
Ty ST-2IP CIY-5T-7P
niLE D 3 Delete ~ § nne [J Ghange [ Additlon
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY. S7- 2P oIv-sI-2p

11, | hereby corli that the information supplie 5 iling does not
indicated on this report is true and accuratd and th signat
limited liability comp the recejver or fiustes emgov

for the exemptlon stated in Section 119.07(2)(7), Florida Statutes. | fuither cerlify that the information
all hdve the same legal effect as if made under oath; that | am a managing member ar manager of the
execule this reéport as required by Chapter 608, Florida Staites.

SIGNATURE: 7}/9&//5
SIGNATURE AND TYFED OR PRI&ED NAME OF SIGN:NE MANAGIN‘MHER MANAGER, OR AUTHORIZED REFRESENTATIVE Cata

EE/-EFT- fg05

Oaytima Phone ¥




