2006-LiMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM
DOCUMENT # L03000000361 o Secretary of State

1. Enlity Name

DEVON SHIELD SHOPPING CENTER LTD. CC.

Principat Plade of Business Mailing Address
348 SUMMERVILLE LANE = P.O. BOX 470877 : N
e T “mw{ ﬂ! m“ Hﬂ] “m “m “m "m "iﬁ “iﬂ w IM ﬂ“l”“ ‘m
2. Pancipal Place of Business 3. Mailing Address 1
Suite, Apt. B, etc. Suite, Apt. &, aic. st MOORE CRZEQ83 (10/05)
City & Stata City & Stale 4. FEI Number Appited Far
04-3734913 Not Applicad
Zp Caunty “p Couniry 5. Cetihcate of Status Desiced O $5 00 Adational
Fee Requirad
6. Name and Address af Current Registered Agemt 7. Name and Address of New Beglstered Agent

Nama -

TRACEY, OWEN —~
348 SUMMERVILLE LANE
SANFQORD FL 32771

stieet Address (P.0. Box Number 1s Not Acceplabig)

City FL LZIF) Code

8. The above namad entity subwniis this statemeant far me pupose of changing its registered office of 1egisieted agent, or Both, in the State of Fiorida. [ am familiar with, ard accey
the obfigations of registered agent.

SIGNATURE .
l_ Subraus, W0 o prnted name of regrstered agent end ttle il aphcable (NGTE Heqlﬂemd Agerd sippare mqwrm wherr rastshngl DA'EEi o
<, FLE NOW“l FEE s $SD.Q0 .
Make Check Payable 1o Florida Depaﬂment of Sta’te )
- 7 Dug By May1 2008 R
h?). MANAGING M’EMBERS_}MANAGERS 10. ADDITIONS /| CHANGES
HILE = O Dotz TiiLk I change [T Acoition
NAME TRACEY, OWEN NAKE
STRECT ADDIESS {348 SUMMERVILLE LANE STALET ATDACSS . !t A e
CiTy-si-ie SANFORD FL 32771 CITY-51-22 Py Py D 5__1 75 ﬂﬂ
TLE 3 petete TIME Tl Changs T Addition
NANE NAML
STRIET AUORESS STRELE ADDRESS
CITY-5T-21F ciyy-s7- 20
it O et g Tl Change ] Addifion
HAML ) NANE
STRIET ADDRISS STREET ADDRESS
CiNY-5-IF  ° Giry-55- 17 |
TILE O pesete me Michange [T Addiion
NAME NARE
STREET ADDRESS STREET ADORESS
COTY-ST-71P ] CivY-57-2P
TRE 1 petete e [T Change [ Addition
HAME NAME
STREET ADGRESS STRELT ADDRESS
Lry-S1. 2P GITY-SE- P
ung 3 Detete WLE D chamge [ Addition
HAME NAME
STREET ADRESS STPLET ADDRESS
Ciry-ST-1F CHY-ST- 1P

11,  hereby cectify thal the informancn supplied with this fiting deoes not gualily for the exemplians contained in Secion 118, Florida Statutes. { furiber certify thal the information
indicaled on tiws repart ¢ true and accuwrale and that ry signature shall have the same legal effect as § made under eain; that 1 am a maraaing mamber or manager of the
limied liabilty company oF ihe receiver o iustes ernpowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SICNMATLIRNE- /& ﬁa(u,v ﬂ ’7/’;;:’1?‘/ TB=D7- Ll . S AT-TAF_SIEL



