2005 LIMITED LIABILITY COMPANY May O;;I%ﬂ%ls) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000007048 Secretary of State
05-03-2005 90020 Q08 ****55.00

1. Entity Name
DEVON M. JOHNS, LLC

Principal Place of Business Mailing Address

9200 NW 36TH PLACE PO BOX 422
SUITE A MICANOPY, FL 32667
GAINESVULLE, FL. 32606

s - ity

Sule, Apt. , etc. Sute. Apt. 4. etc. 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
£ G- Y 23 2 é & Not Applicable
ap Country Zp Country 5. Centficate of Stanus Desred (3 Eg-ggmﬁgﬁ"“-?‘
6. Name and Address of Current Reglstered Agent 7. Name end Addross of New Registorad Agent
. - - Name
DEEGAN, TIMOTHY P
9200 NW 36TH PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32606
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ _ :
Signature, Typad o printed name of reg! apent and itk it {NOTE: Registered Agen sighature required whet temetating) DATE
Filing Fee is $50.00 Make chack payable to
Dn:gy May 1, 2005’ ) L . Florida.Dapartment-of-Gtate—m
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Delete TMLE O change [ Addition
NAME JOHNS, CEVON M NAME
STREET ADDRESS | 9200 NW 36TH PLACE STE A STREET ADDRESS
CITY-§T-2P GAINESVILLE, FL 32606 CITY-ST-2P
FLE MGRM O Detee me O Change O Addilon
NAME JOHNS, DEVON M NAME
STREET ADDRESS | §200 NWV 36TH PLACE #A STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FLL 32606 CITY-ST-2P
TITLE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
THLE B3 etete TRLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-7P CITY-ST-2P
TiTLE O Delee TLE O change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2P oTY-S1-2P ‘
TmE [ elete Tme Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-$T- 1P

11, | hereby cenirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 7.2 =

SIGNATURE AND TYPED OH PRINTED MWI%. HANAQGER, OR AUTHORIZED AEPRESENTATIVE Dare Daytima Phona #




