2004 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR)

FILED

DOCUMENT # I103000013006

=t Emy-MNarrme-—— S

DEVLIN GROUP REALTY SERVICES LLC

- Feb 17, 2004 8:00 am

Secretary of State

02-17-2004 90196 044 ****50.00

Principal Piace of Business

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH FL 32250

Mailing Address

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH FL 32250

2. Principa! Place of Business 3. Mailing Address

W

il

Sufte, Apl. #._eto. Suite, Apt. 4, elc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Appfiad For
59- 314 1994 Not Apglicable
Zip Country Zip N Gountry 8. Certficate of Status Desired ] $5'00 Addi!ional
Fee Required
6. Name and Address ef Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
MCCUE, EDWARD R JR o
Strest Adg P.O. Box Mumber is Not A tabl
-—1548 THE-GREENS WAY, SUITE 3 o8 ress (P.O. Box Number is Not Acceptable) R
JACKSONVILLE BEACH FL 32250 -
City ) FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and ofte if applicabls. (MOTE: Registered Agent signalure required when rensiating} DATE
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T PremaanX O] Oelete Tme Ol change L] Addition
NAME wanace R beviin - NAME
Daae 3
STREETADDRESS | VB U% Thwa lovoewns UWO0W STREET ADCRESS
Ciny-ST- 2 VoeEony e Becoin Fi~ 332D Crv-S1-2p
TITLE Ve PrecidiaX O pelete TITLE [ Change  [] Addition
HAME Toard . el NAME
STREET ADDRESS | VS WD Y Greens Wony , DWW D STREET ADDRESS
biy-§1-28 3 SONSONV e &ﬂO—CAﬁ - i a2 || oS
TIMLE - O pelete TITLE [1 Change (] Addition
HEME — = —fem - - . —me— e MAME — e — —— e e — LT e L e e - -— .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITLE “ 1 Delete THLE -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2Ip
TITLE [ pelete ITLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S8T-2iF CITY-81-21P
TILE [1 Detete TME [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing-member or manager of the
limitad liability company or the receiver or trustee wered to execuls this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Elese @ A 2CueS D - | = D FOLT Y3024
- - SIGNATURE AND TYPED OF PRINTED NAUE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date © DaywmeProne#



