FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000020802 03-10-2006 90130 032 ****50.00
1. Entity Nama
DEVLIN ENTERTAINMENT, LLC
Principal Place of Business Mailing Address
1548 THE GREENS WAY, STE. 3 1548 THE GREENS WAY, STE. 3 20014699
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, elc. Suite, Apt. #, etc, 02162006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4, FEI Numbar Applied For
20-0865844 Not Applicable
Zip Country Zip Country - . $5.00 Adaitional
5. Centificate of Status Desirad Im| Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
MCCUE, EDWARD R JR '
1548 THE GREENS WAY, STE. 3 Street Address (P_.O. Box Number is Not Accaptable)
JACKSONVIILLE BEACH, FL 32250
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar wath, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and ntis if applicable. (NOTE: Registarad Agent signatre required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 pelete TITLE [QChange [ Addition
NAME THE DEVLIN GROUP, INC. NAME
STREET ADDRESS | 1548 THE GREENS WAY, SUITE 3 STREET ADDRESS
CITY-5T-&iP JACKSONVILLE BEACH, FL 32250 CITY-ST-2IF
TITLE i O oelete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE 3 Defete TLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TME O Delese TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-S1-2tP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete ms [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P e CITv-S81-21P
11. | hareby certify that the information supplied with this filing qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and th ra shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limitad liakility company or the receiver or truslae to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 3ufot Py s%3.0926
BIGNATURE AND TYPGE'OR FRINTED NAME OF M R, OR AUTHORIZED REPRESENTATIVE Date Oaytme Phone ¥




