2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L03000052882

1. Entity Name
DEVON INVESTMENT, LLC

ecretary of State

04-28-2005 90035 003 ****50.00

Principal Place of Business

650 S CHERRY ST,
SUITE 920
DENVER, CO 80246

Mailing Address

SUITE 920
us

650 § CHERRY 5T.
DENVER, CO 80246

us

BRI AT I

2. Principal Place of Business I.&Jaﬂ 3, Maling Address Loy
QY I3Q Sondpiper Zsle” B 330 Sonvlpiper Tsle
ﬁs“l‘_‘;"c‘;p"- , ec. &8 At 04262005  Chg-LLC CR2E083 (10/03)
EBOCIZTS 2 A yei —~ 79 s, F L @gti\&,sml: Qpnnq S r . ¢ FI\Ii:'OI'\I'I'ml‘\blg;f‘LiCABLE :2:)2‘:31::;1:!3
32'2‘ 12y Cm A ﬁ 41y L’:‘Z S A 5. Cerfiticata of Status Desired [ Eeseggql‘:‘g‘”m'

6. Name and Address of Current Registered Agent

7. Name end Address of New Reglstered Agent

FOSTER, DAVE

2516 SE 34TH PLACE Streel Addre .0Flox Numpar is Noj Acceptable)
CAPE CORAL, FL 33804, L Y anclio: por Isle w“j
Yot
City Zip Coda
Nenite Sorms FL | *$) ay

Helqa é—* . ]’_"C)J")

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agen, or poth, in the State of Florida. | am tamiiiar with, and accept

the obiigations of regislered agent. /
SIGNATURE . o / L6 / a5
Forathr. yped o praviid fd e ¢f - ageanl 0 g ol (NCGTE: Aep8iored AQent aignaiurd rotasr 00 whien réneinkng) " OAIE
Filing Fee ia $50.00 Make check payable to
Due by Bay 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM . e e MaG#t M ﬂcw B Addtion
NAME SHAMROCK ‘HOLDINGS GROUP, LLC KAME Cenny FL Irwe_v‘— mcrH-
STREET ADORESS | 650 S CHERRY ST. SUITE 920 smezt io00ess | 14 3 DO Soncl, PP Tele 4 oi
CT-ST-IP | DENVER, CO 80246 ciry-st-ze anita S,o Cing s, FL 341549
me [ oetete WE [Ichange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-§T- 2P
Tme [ oelets e [Clchange [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
LITY-S1-29 EIry- S1- 79
e O petese TE OJchangs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-2P cmy-gr-ap
nne O petets e Ochange ] Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CaY. s 2P CY. ST 2P
e O elete e Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CIrY- SI-7P

11. | herepy cerlily that the information supplied wilh this fiing does not quality for the exemption slated in Section +19.07(3)(i), Florida Stalutes, | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited |iability company or the rec71 or t!us%wemdm executa this raport as required by Chapter 608, Florida Slatutes.
SIGNATURE: /L es

.264 94 UL

MIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMAER, MANAGER, ORf AUTHORIZED REPRESENTATIVE

Dalo Daylre Phona %




