FILED

2Q04 LIMITED LIABILITY COMPANY .
Qo LI R AL REPORT Jan 20, 2004 08:00 AM

= : - ‘ = -~ Secretary of State

DOCUMENT # L0O3000020955 T ry
1. Epbty Name L . o
DEVONSHIRE LAKES, LLC -
Princypal Flace of Businass . T Mailing Address
1429 COLONIAL BLVD. - 1429 COLONIAL BLVD.
201 201 —
FORY MYERS, FL 33907 U8 ﬁ © ' FORT MYERS,FL 33807 US '
- T R

Suita, Apt # aic . Suitz, Apt #, ete. 01092064 Chg-LLC GR2ED83 (10/03)

City & Stata Ciy & State 4. FE| Number " TApplied For

o 7 Nol Applicahla
e Country Zie Country 5. Certificate of Status Deslrad O gi‘ggngf:;“ma'
6. Name and Address of Curfent Registerad Agent . 7. Name and Address of New Ragistered Ageﬁt_
Mama
FORRESTER, JAMES H o N
1429 COLONIAL BLYD. ) ) Street Address {P.0. Box Number s Not Acceptable)
201 . : -
FORT MYERS, FL 33807
City FL ' Zip Code

8. The abuve named enfily submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famiiar with, and accem
e obhrgations of registared agant,

SIGNATURE ; . — N o me— . = - .
wignalae. fypad or pnmazf.:vam_e_oﬂ ragisterers agant aﬂd‘{iﬂe :I applicakgfe L quEE_ I?ggiste_reul A“;e'n sgnalve manpured whia reingtating) . DATE
Filing Fee is $5C.00 . ’ h Make check payable to
Sue by May 1, 2004 Florida Department of State
B2 MANAGING MEMBERS/MANAGERS 10, ' " ADDITIONS /CHANGES -
nILE MGRM T netere TITLE e ey O Change [ Additicn
- FORRESTER, JAMES H _ A oo ADEOBOOOTSOR T
swee{ A0SRESS | 6687 KESTREL CIRCLE . <+ X srmeer apomess ULA2004-80026-017 50,00
EiFY -3t 4P FORT MYERS, FL 33912 o Qamste o
HILE MGRM O velets HILE O change ] Addihon
RAME FULLENKAMP, DENNIS J NAME
JIREE [ ADDRESS | 12807 TREELINE CT. ’ L " ) ’ STREET ADDRESS
CHY-S10P NORTH FORT MYERS, FL 33903 T g omesi-np ]
(LT3 [ perte HTLE [ charge ] Additon
fabE NAE
SIHEE! AUDRESS STREET ADDRESS
LY 81 2IP Cify-87- 2P
Tite €7 Defete _§ TmeE O Crange [ 3 Addition
NAME MAME
SIREET AUCHESS STREET AODRESS
Y ST 2P CTY -ST- 24P
i Oeelre | ™ie O Crange [ Addition
BANE NAME
SERES] ADGAESS STREET ADBRESS
CHIY- 5609 Ty -5t 8
HILE 7 Delete FlE [change [T Addition
MAME HAME
STAEET ALDHESS STREET ADDRESS
SHY -1 {F CITY-ST- 2P

1. 1 nareby ceruily shat the information supplied with thus filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar cerbfy that Ihe information
wnarcated on this repogLe regccurate and that my signature shaif have the same legal effact as if mada under cath, that | am a managing member or manager of the
% Or trustes empowaered to execute this report as required by Chapter 808, Florida Sfatutes.

— oy JnZayss

CF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED mnsszmmvz‘/ N Cayina Prone 4




