2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000022132

1. Enlity Name

DEVON MUSIC, LLC

Principal Place of Business Mailing Address

101 INDIAN BAYOU DRIVE 107 INDIAN BAYOU DRIVE

=)

I

il

DESTIN, FL 32541 DESTIN, FL 32541
s Q%HIIHIVIUI NIRRTV i
!

Suite, Api. ¥, etc. Suite, Apl. #, etc.

02092006 REIN-LLC CR2E101 (11/05)
City & Statw City & State 4. FEI Number Applied For
Not Applicable
e Country Zip Country 5, Certificate of Status Desired O $5.00 Adcilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KILPATRICK, WILLIAM G JR

1104 EGLIN PARKWAY Streel Address (P.O. Box Numer is Nol Acceplable)

SHALIMAR, FL 32579

City FL | Zip Code

{or the purpose of ghanging its registered office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept

SIGNATURE

ot f/ ‘//atg

Signature, lypad or pnnied name GMISTEIEU agent ana tila I apphcable

{NQOTE: Ragisterad Agant signature reguired whan rsinstating) DATE

FILE NOW!!1 FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabifity company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 19, ADDITICNS /CHANGES

TITLE MGR O pelete TITLE [ change [ Addition
NawE WADOLE, REED HAME SOONETEL I E02

STREET ADDRESS | 101 INDIAN BAYQU DRIVE STREET ADDRESS AT TS et “ Slaln haads

CITY-ST- 2P DESTIN. FL 32541 CiTY-ST-TP DE‘;;’U [ F_IB UI.D:f 1 ‘""“U:'U L ZBU M DD

TILE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-7P

TTLE 0 Detete TIE O change 7 Addition
HAME HAME

STREET ADORESS STREET ADDRLSS

CIry-§1-2IP CIY-ST-7IP

TITLE O belete TINE O Change 7 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2P

TITLE [ pelete TIRE O cChange [ Adgilion
HAME NAME AT e

STREET ADDRESS STREET ADDRESS [ﬁ" 1l ;\:E' TESWH R "_:s_n’g.,n:;*d .

CIry- §1-21P CIFY-ST-2P 1 Lt B UEEY U‘Uu VNI A U D g /OQ
TILE ] Detete TILE == Oneeizkadgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

11, lihereby certily that the information supplied wiih this filing does not qualily for the exemplions centained in Chapter 119, Florida Statutes. | furiher ceriify that the information

~~hdicated on this report is |
* Himited tiability company4f the r
Py |

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND WPEM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

*%//‘z’/ué:

Data Daytsme Phane #




