2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) B ~ FILED .

LO 00
DOCUMENT # 103000000351 Feb 02, 2005 08:00 AM
DEVON SHIELD SHOPPING CENTER LTD. CO. Secretary of State
Principal Place of Business ' Mailing Address ST -
348 SUMMERVILLE LANE P.0). BOX 470877
SANFORD FL 32771 LAKE MOMROE FL 32747
M T A
Suite, Apt #, etc. Suite, Apt_ #, otc. ) 15t MOORE CR2E083 (10/04)
City & State i City & State | 4 FEINumber 04-3734913 T i::aiidFo:
Zip Country . Ze Couniry 5. Cetlificate of Status Desired ] gi-ggﬁi%ﬂhﬂal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglsterad Agent B
) : Name T - )
;%gﬁ{aﬁ%ﬁ%ﬁ_LE LANE Street Address (P.0. Box Numbar is Not Acceptable) T
SANFORD FL 32771 -
City FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing 1ts tegistered afice or registered agent, or both, in the State of Florida, 1am familiar with, and acceyi
the obligations of registered agent. -

SIGNATURE Tgnalure, ypad of preiod name o tegisared agant ohd 1e ¥ appikable (NIT fie pstared Agant sgnalure raquiced whan isinstating) “DATE
s - T - T B R R e i A
FILE NQW!!! FEEIS $50.00
Make Check Payabie to Florida Department of State
DueByMay1,2006 =~ = 7
3. MANAGING MEMBERS/MANAGERS Y b. - ~ ALDITIONS]CHANGES -
HILE P Olostetle | e o ' O Change [ A
NAME TRACEY, OWEN BAME UﬂﬂDDDE’l }.BHB
SIREET ADDRESS | 348 SUMMERVILLE LANE STREET ADDRESS Y ate T S e L O
S s | 348 SUMMERVILLE S 5 02/02/05-80114-021 52,90
TMILE ’ [ Delets e ’ Ol Change [ A
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P Ciy-s1-2p
fILE [ Detete IILE [Dchange (14
NANT, NAME
STRFFT ADDRESS STREET ADDRESS
oY - ST-29 GHY-5¢. 7
TILE T oaee TILE T [J Change (] Aic
NAME NANE
SIREFT ADORESS STREET ADDRESS
CITY-S1-21P CITY~5T-2IF
e ) =" it - ) [ Change [ Awiiie
NAME i NAME
STREET ADGHESS STPEE] ADDRESS
CITY. S1-29 . CITy- 1. 2P
nt: O este [HiiL ' [ Change ] At
NAME NAME
STREET ADDRESS STREEF ADDAFSS
CIY-sT- 212 CIiY.§1-2IF

t1. | hereby cerﬁz that the information suppﬁed with this fii ng does not qualify for the exemption stated in Sectian 119.07(3)(}), Florida Statutes. | further certify that the nformation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing member of manager of the

limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

, e _ _ :
SIGNATURE: /@x)—ﬁﬁ Laaeed ! VM L2995 LpI-328-//¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING umAaryéuasa.'hA&mER. OR AUTHORIZED azﬁse.’mmv: ) _ Data * Daytmo Phone #




