2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012442

1. Entity Name

DEVAUGHN RIP-RAP STONEWALLS, LLC

Principal Place of Business

379 N GRIFFITH AVE
CRYSTAL RIVER, FL 34429

Mailing Address

379 N GRIFFITH AVE
CRYSTAL RIVER, FL 34429

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90348 002 ****50.00

YUyUvuarIv

ARV AV

04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3751139 Not Applicable
i t i C t i
Zp Country Zip Uty 5. Certiicate of Status Desred ~ [] 9900 Additionar
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent
Name

DEVAUGHN, JIMMY
379 N GRIFFITH AVE
CRYSTAL RIVER, FL 34429

Street Address (P.0. Box Number is Not Acceptable}

City

FL [ Zip Code

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

+1he obligations of registered agent.

SKGNATURE

Signature, lyped or pnntea name of registeren agent ana ttle o apphcanie.

{NOTE' Regisierea Agert signature requiret when rensiating)

DATE

& ;
Fiting Fee is $50.00
Due by May 1, 2007,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MM 1 Delete THLE Tchange ] Addition
NAME DEVAUGHN, JIMMY HAME

STREFT ADDRESS | 379 GIRFFITH AVE STREET ADDRESS -

CITY-ST-2IP CRYSTAL RIVER, FL 34429 ciy-st1-2p

THILE ] Delete TiTLE TIchange 1 Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-53-2P CITY-§T-2P

TILE 1 Delete TLE TJ Change  —J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE T Delete TITLE “IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TILE 1 Delete TITLE Ithange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-7iP CITY-S1-2iP

TITLE T Delete TITLE “ICharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re. owered tof execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

or frusiee &

SIGNATLH

Daytme Prone ¥

PE%F%IN‘ED&JE OF SIGNING M‘*&ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



