2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT #L03000016802

1, EntityName -
DEVLUGT PROPERTIES, LLC

ecretary of State

04-09-2007 90353 007 ****50.00

Principal Place of Business

3300 WEST 37TH ST., STE. B
ORLANDO, FL 32839

Mailing Address

3300 WEST 37TH ST, STE. B
ORLANDO, AL 32839

bUY342Y4

! e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”Ilﬂl[l Imm E I 1 “
16924 Beauclaire Ct
Suite, Apt. #, elc. Suite, Apt. #, eic. 03202007  Chg-LLC CRZES3 (12108)
City & State City & Siate 4. FE! Number Applied For
Tavares, FL 65-1194292 Not Applicable
Zip Country 3 f“; 78 Country BE Ceniiicas i Status vesied Ei-mn -""—"-‘"’-’I de
8. Name and Acdress of Current Registered Agent 7. Namas and Address of New Ragistarsd Agent
Name

MGCDANIEL, MARY M PA

1330 CITIZENS BLVD Street Address (P.O. Bax Number is Not Acceptable)
SUITE 302
LEESBURG, FL 34748
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiar with, and accept
the obligatiens of registered agent,
SIGNATURE S—
. lyped or prnted name ol agent and title § {NOTE: Ragistarsd Agent tignsture required when renstating}

Filing Fes Is $50.00

Due by May 1, 2007
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIRE | MGRM ] petete e MGRM ‘Octange [ Addition
NMME [ DEVLUGT, DIRK NAME DeVlugt, Carole
STREET ADDRESS | 16924 BEAUCLAIRE CT. SREWRES |1 6924 Beauclaire Ct
amv-si-aP | TAVARES, FL 32778 IWS® |ravares  FI 32778
TME (3 ekete e Oowge [ Addiion
NAME _ NAME
STREET ADORESS STREEY ADORESS
CITY-ST-DP CITY-ST- 2P
TILE [ i TmE "M Cunge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TMmE O etste FILE DOcenge [ Acdition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST- 5P oTY-S1. 29 i
TME O Deiete me Ocrange [ Addition
RAME NAME
STREET ADOESS STREET ADORESS
TITY-57- 2P CITY-ST- 20
TILE O Delete TME [Jcrange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as il made undar oath; that | am a managing member o manager of tha
limited liability company or the receiver ¢r trusiee empowered to execute this report as required biy Chapter 608, Florida Statutes.

SIGNATURE:QMJL&D Carcole DeVlugt

35¢- 3% - 3311

BGNATURE AND TYPED DR

MNAME OF

OR AUTHORIZED REPRERENTATIVE

o4/04 /o1

Oaytrre Phone #




