2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000019705

1. Enlity Name

DEVON FAMILY ENTERPRISES, LLC

Principal Place of Business

676 WEST PROSPECT RD
FT LAUDERDALE, FL 33309

Matling Address

676 WEST PROSPECT RD
FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, etc.

FILED

Apr 28,2008 8:00 am

ecretary of State

04-28-2008 90063 029 ***138.75

£0031072

LR T

04032008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number __|Applied For
20-0878121 Not Applicable
Zip Country Zip Country

5. Cenlificate of Status Desired

O $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVON, JEFFREY
676 WEST PROSPECT RD
FT LAUDERDALE, FL 33309

Name

Street Address (P.O, Box Number 15 Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered ageni, or both, in the Stale of Florida. | am famihar with. and accepl

the obligations of registered agent.

SIGNATURE

Signawre. typed o prnied name ol regisiened agenl and tile o appicable, {NOTE: Registered Agent signatute required when rensiotng)

PATF

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIHE M [ Delete TITLE [T Ctange ] Addinon
NAME DEVON, JEFFREY NAME

SIREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS

CiTY- 5T-2iP FT LAUDERDALE, FL 33309 CITy-ST-2IP

e [ Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

Y- S1-2IP CITY-S5-21P

TITLE O Delete TITLE [ change T Aadition
HAKE - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$T- 2P

TIFLE 3 belete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-21P

LE O beiete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-$1-7P CHY-ST-2IP

TILE [ belete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

cny-st-2r CImY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does rot qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlity thal ihe information
indicated on this report is true and accurate a d that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
1 empowered (o exggute 1his report as required by Chapter 608, Florida Siatutes.

lirmitect liability company or ihe recei for

o248

LSIGNATURE:

SIGNATURE AND TYPE[WRINT

rfu’e oF sl{;u a WANALING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

irglurs Phgne ¥

/4




