2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # 103000000351 Apr 13,2007 08:00 AM
1. Enﬁ Name
Secretary of State
DEVON SHIELD SHOPPING CENTER LTD. CO.
Principal Place of Busincss Mailing Addross
348 SUMMERVILLE LANE P.O. BOX 470877 )
Y e ”IW I“ m" mu ||W||m ||W II(H"”’ "}Il ml‘ |H|‘ Hlll‘ m ’m
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Aptl. #, elc. Suile, Apt. #, cle. 15t MOORE CR2E083 (10"06)
Cily & Slate Cily & Slato 4.. FEI Numbeor Applied For
04-3734913 Nol Applicable
v Couniry Zip Country 5. Cerliicato of Stalus Dosrod [ 99-00 Additional
Feo Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
Namea
TRACEY, OWEN -
Street Address (P.O Bax Number is Not Acceplable
348 SUMMERVILLE LANE ( pLable)
SANFORD FL 32771
Cily FL ‘ Zip Code
8. The above named onlity submits his slatement for 1ho purpeso of changing its rogistored office or regisiered agent. or both. in 1ho Stalo of Florfda | am familiar wilh. and accept
Ihe obligalions of registered agent
SIGNATURE
Sgnaiary, ivpod or aonted neme ol regrsteren agent and tily | appleatiy (NOTE Ropgeatond Agent synalure raouired whan iginsiahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
LT P ] Delele it O Change ] Aditilion
NAME TRACEY, OWEN NAME
SHETADNSS | 348 SUMMERVILLE LANE SIHLCTADON 55
CIrY-51 /P SANFORD FL 32771 CIFY-SI-41P
i O pelele i [T change [ Addilon
NAMI NAME
STRED | ADDRESS SIRFETADDN 85
CITY-81- /1P CHY-ST- A1
Ak [ pelete 1E (T Change ] Addilion
NAMI ~ NAML
STREE | ADDRESS SIREETADDIESS
Lty si-21p Cliv-ai- 7l
i 1 Delcle i ‘ O Change [ Addition
NAML NAME
STRIET AN S8 SINTTADDINSS
CIHY-81- /1P CHY-SI- 21 i
T O petete 1 O] Change [ Adition
WAMI Nl
SIREET ADDRISS SIREETADDIN 55
GITY-$1- A1 CHY-81-/1
T [ Delete TILE [] change [ Aadition
NAMI NAME
STRIC T ADDRCSS STRLETADINESS
CITY-SI-21P CITY-ST1-2IP
11. | hereby cerlify thal the infermation supplied wilh this fiing does not qualily for tho oxemplions conlained in Seclion 118, Ficrida Statulos. | further cortfy thal tho information
indicated on this report is truo and accurato and thal my signature shall have the same legal elfecl as if made under oalh; thal | am a managing member or manager of tha
limited liability company or tha raceivor or trustee empowered 16 ¢xecule this report as required by Chapler 08, Florida Stattes.
SIGNATURE: ,/ﬂfd'tﬂ -;/’n,e,w. WEN WA‘LL‘E‘?’ =10~ p 7. kO7.328719¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATRIE Duity Daytme Phone #



