2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000000351

. Ennty Name

DEVON SHIELD SHOPPING CENTER LTD. CO.

Principat Place of Busingss

348 SUMMERVILLE LANE
SANFORD FL 32771

Mailng Address

P.Q. BOX 470877
LAKE MONROQE FL 32747

2. Principai Place oi Business - Mo PO Box #

3. Maibny Address

FILED
Jan 31, 2008 08:00 AN
Secretary of State

R

Suite, Apt. #, ela. Suie, Apt K elc. 1si MOORE CRZE083 {10/07)
Crly & State City & State 4. FEI Numoer Applied Fo
04-3734913 Not Applicatle
Zip Country Zip Couniry 5. Cortheats of Staws Desirad O gg.gg‘:iggéﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

TRACEY, OWEN
348 SUMMERVILLE LANE
SANFORD FL 32771

Street Address (P.O. Box Number 1 Not Accepiaua)

City

Zp Code

FL

8. The apove namad entily submils this statement for the parpose of shanging is registered office or registered agent or poth, in ke State of Flonga. | am ‘amiliar with, and accept

the obligations of registered agent.

SIGNATURE

S a0 yped o oot name of B Aterdd agzel ol

te boop’.taoke (NOTE ﬂadmimm A0t S AO0RIC 100 P T WhOn IDRSRINg)

DATE

FILE NOW"' FEE IS 3138 75 Y
S After May 1, 2008 ‘Fee WIll Bé $538.75 . ,
Make Check Payable to Flor:da Deparlmenl of State i

8. MANAGING MEMBEHS,’MAF\.AGEF{& 10 ADDITIONS /CHANGES

e P ] Detere TITLF [ cnange T Adden

nvE TRACEY, OWEN NaE |
STREET ADDRESS | 348 SUMMERVILLE LANE STREET ADDRESS HOa000EN=E1 5

omy-sT-z¢ ISANFORD FL 32771 Ty -57-2 ZABS0-230017-081 138,75 |
nILE [ petete THiE Cl change [ Addiven

HAME PAME

STREST ADNPESS STREET ADORESS

Ciry-§7-2I1 CITY-€1-71P

TILE [T} Delete TIILE [Jchange 7] Additizn

NAME BAME

STHEET ADDAESS SIREET AUDRESS

GITY-ST-21P CITY-3i-240

TLE [ belete TITLE O change [ Additen

NARL FAME

STHEED ADDRLSS SIRLLT ALDRESS

CATY-ST-71P Y57 2P

TITLE 7 pelete TTLE [Ccnange {7 addition

HAML RAME

STACET ADRESS STREET ADDRESS .
Y- 31 2 CITY- §5- 2

nME O pelate TNLE [ Change  [] Additicn

HAKE NAME

STREET ADORESS STREET ACDRESS

CITY- ST-20P CITY-37- 7P

1. | hareby certify that the information supplied wilh this fuing dogs net quabty tor the sxanptions gontaited m Secrion 119, Florida Statutes
ingicated on Lhis report is rue and accurale and that my signaiure shall have the same legal eftect as it nade under cath: thar | am a managing inember or ranager of the
imiled liabilty company or the raceivar or rustes empswerad o exacule this rapo as required by Chapter 698, Florida Slalutes

SIGNATURE: /A)ﬁm T cscr

| furlher cartfy that tha inflormation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ealg CaylrraPrrce



