FILED
2006 LIMITED LIABILITY COMPANY s Jul 28, 2006 8:00 am

ANNUAL REPORY:. . » Secretary of State

DOCUMENT # L04000019705 07-11-2006 90118 026 ****50.00
1. Enlity Name
DEVON FAMILY ENTERPRISES, LLC
Principal Place of Business Mailing Agdiess t? 1T
676 WEST PROSPECT RD 676 WEST PROSPECT RD J u U 1 4 «bd
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
R s OO RO
Suie, ApL. W, gte. Suite, Apt 4, e1c. 06302006 Chg-LLC CR2E083 (11/05)
Ciy & State City & State 4. FEI Numbor Applied For
20-0878121 Mot Applicable
Zio Country e Country 5. Ceniicate of Status Desiced {1 ,?2'2&;}:';’;"""3'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DEVON, JEFFREY
6876 WEST PROSPECT RD Sireet Address (P.0. Box Nurmber is Nol Accepiable)
FT LAUDERDALE, FL 33309
City FL l 2ip Code

8. Tne above named enlity 5ubmits this siatement for the purpose ol changing its regisiered office of registered agent, o Dot in the State of Flonica. | am familiar witn, and accept
the abligations of regisiered agent.

SIGNATURE
SCrre, ypad o TN NAME OF regmbbried s(ent B0 ke F aXpACabie {NOTE: Pagrtin-sd AQunt Signatul® rcus 80 whi feeithiang ) DATE
Flling Foo is $50.00 . -~ Make check payabie to
Due by September 8, 2006° Fiorida Department of State
3 MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TLe M. - O ez 13 Oomenge T Asdition
HAME DEVON, JEFFREY o NAME
SIRgeT a00ress | §76 W PROSPECT RD STREET ADORESS
oo 5120 7 | FT LAUDERDALE, FL 33309 City-ST1.71P
e ' . T detste e Oerange [ Addition
nang B MAME
SIREET ADORESS STALET ADDAESS
ciry-S1-2i# tiry-51-21
TINE - [] Detete 1TLE [ crange O Adzdien
NAME - HAME
STREET ADDRLSS SIREFT ADORESS
Ciry-$r-z¢ CITY-S1- hp
1itLE O deete e Ocrange 1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-§1-29 CiY-S1-2P
TiE 1 Detese ILE O crangz [ Adodian
MAVE RAME
STREET AQORESS STREET ADDRESS
chiv-83-7p ciy-5T- 19
Wtk 0O vete TILE Ocuange {7 Acatisy
HAME MAME
STREET ADORESS SIREET ADORESS
cny-S1-7p Ciry.S1-ap

11. | hereby certity that the infoimanon supphied with this filing does nol quality for the axemptions contained o Chapter 119, Flarida Statutes, | fursther certity that the informatisn
indicated on this repon is irue and accurate and that my signature shall have the same legal efteci as it mace under oath; that t am a managing mermber & manager of Ine
limited Hability compary of the receiver b wus poweted 1o execute (Nis repont as required by Chapler 608, Florida Slatyfes.

SIGNATURE: ) W M J 70{:&

SIGNATURE AND TYPED OR PnWﬁb NANE orynme MAMAGEG MEMBER. MANAGER, Ot AUTHGRIZED REPRESENTATIVE /
4.
g

Daume Prore »




