2:007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L03000013006

1. Entity Name

DEVLIN GROUP REALTY SERVICES, LLC

Secretary of State

05-04-2007 90308 046 ****50.00

Principal Place of Businass

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

Mailing Address

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250

1548 The Greens Way, Suite 6 __|
Jacksonville Beach, FL 32250

[

iy

1548 The Greens Way, Suite 6
Jacksonville Beach, FL 32250

T e

04192007  Chg-LLC

CR2E083 {12/06)
4. FEI Number Applied For
20-1155211 Not Applicabie
i ; $5.00 Additional
- 5. Cartificate of Status Dasired [l Foe Required

6. Name and Address of Current Registered Agent

7. Nama anr Addrasa of New Ranistered Aqent

MCCUE, EDWARD R JR
1548 THE GREENS WAY, SUITE 3
JACKSCNVILLE BEACH, FL 32250

Ne
— Edward R. McCue, Ir.
L 1548 The Greens Way, Suite 6
| Jacksonville Beach, FL 32250

Ci

Zip Code

B. The above named entity submits this statement for rpase of changing its registered olfice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent. / /
e 4//4/]

IGNA
SIGNATU Signature, typed or prisleehame of regisiered agent and tite if pplicable. (NGTE: Rogistered Agent signahure required when rasnatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P O vekete TITLE [ Change [ Adgilion
NAME DEVLIN, JR., WALLACE R. NAME .
STREET ADDAESS | 1548 THE GREENS WAY, SUTTE-3—__ STREET ADDRESS Jl 54k8 The IClirf;ens hWEI‘?yli S;'zte 6
or-s1-zf | JACKSONVILLE BEACH, FL 32250 ciTy-57-2p acksonville Beach, FL 32250
TILE VP ] petate TITLE ce e [ Addition
HANE MCCUE, EDWARD R NAME 1548 The Greens Way, Suite 6
STREET ADDRESS | 1545 THE GREENS WAY STE- S~ STREET ADDRESS Jacksonville Beach, FL 32250
Crry-§1-np JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP ’
TILE [ peteta TITLE LI Change  [] Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CIy-S1-21P CITY-S1-2P
TME O desete TnE [ change [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME O Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CITY-ST-ZP
e [ elete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S3-2P

SIGN

limited liability company or the receiveglor 1glstp

ATURE:

Aing does not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
my signature shall have the same jegal effect as if made under ocath; that | am a managing member or manager of the
¢ompowered to execute this repornt as required by Chapter 608, Flofida Statutes.

04543 00/,

BIGNATURE AND TYFED OR PRINTED HAME GF

O AUTHORIZED REPREAENTATITVE

4, 901

Daytime Phone #




