2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000016802

1. Entity Name

DEVLUGT PROPERTIES, LLC

FILED
04JUL 13 Py h‘:f 29

Principal Place of Business
3300 WEST 37TH ST., STE. B

Mailing Address
3300 WEST 37TH 5T.; STE. B

ORLANDO FL ?@39 -ORLANDO FL 32839
ile, Apt. #. . i . .
Suite, Apt. #. etc Suite, Apl. #, elc MOORE CR2E083 (11/03) [5
Cily & State City & State 4. FEI Number v Appﬁeé For
Not Applicable
Zi Zi iti
o Country e Country 5. Certificate of Status Desired O $5'00 Add:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name

—— e g - - - - - —— e o

GPAHAM,.JESGE E.R ESQ_
GRAHAM, BUILDER, JONES, ET AL
369 N. NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789

~Sirpet Address (P.0..Bax Numbecis Nor Acceptable)

e

- = e City

e e

Zip Codg

= FL.|.5

8. The above named entity submits this statement for the purpese 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 : - :

Signalure, typed or printed name ol registered agent ano e |f apphcanle. (NOTE: Regisiered Agent srgnature raquired whsn ranslating) DATE
9. e _MANAGING MEMBERS;’MANAGERS 10.. ADDITIONS fCHANGES

Pr A sident .
me MGR| pirk DeV lugt O Delete Tine [Jchange [ Addition
NAME '
STREET ACORESS 16924 Beauclaire Ct. :f:EiTADDRESS
CITY-ST-2i1P Tavares r FL 32778 CITY-ST-ZIP
ME ML Carole E DeVlugt [T Delete TILE . g—& DI}DAddWOH
NAME . NAME - hd
STREET ADDRESS 1 69 2 4 'Beauc 1 aire C t . STREET ADDRESS

Tavares
CHTY-ST-ZIP » FL 32778 CiTY-ST-2IP
TTE (] Delee LT3 O Change [ Addition
HAME ] [ - - MAME - —_— - e — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP ) CATY-ST-2IP _
TILE 3 oelate TITLE T OChange [ Additon |
NAME ’ NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP
HITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZiP CITY-ST-ZIF
TITLE [ petete TTLE D {hange f:] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

" hereby certify that the informalion supplied with

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.
*

President

iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
y signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the

2/17/04 407-481-9252

SIGNATELIRE AND TYPED OR PRINTED NAME OF S

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Dayhme Phore #




