FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000013006 03-10-2006 90130 031 ****50.00
1. Enlity Name
DEVLIN GROUP REALTY SERVICES, LLC
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s v LT
Suita, Apl. #, etc. Suite, Apt. #, elc. 02162008 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
A0-N55alt Nel Applicable
e Country ap Couniry 5. Certificate of Status Desired O ?5‘00 Additiona|
ee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Raeglstered Agent
Name
MCCUE, EDWARD R JR
1548 THE GREENS WAY, SUITE 3 Streat Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Coda

&. The above named entity swbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ’
Signaturs. lyped or poniad name of registered agent and tille if applicatle, (NOTE: Registered Agent sigrature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE P O Delete TiE [JChange [ Addition
NAME DEVLIN, JR., WALLACE R. NAME :
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS
CITY-§T-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF
TITLE VP O Delete TILE [ changg [ Addition
NAME MCCUE, EDWARD R NAME
STREET ADDRESS | 1548 THE GREENS WAY STE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CiTY-ST-219
nne 1 petete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY-SE-21P CITY-S1-2P
TLE [ Delets TMLE [ Chanpe  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
e O petete e [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2IP CITY-ST-2IF

_dt’Jes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
signaturg shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
owargd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: alow D53 vsale

SIGNATURE AND WFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prons ¢

11. | hereby cartity that the information supplied with this fili
indicated on this report is true and accurate angl th
limited liability company or the receiver or tru,




