2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
2

L SN
DOCUMENT # L04000041767 = ™ Secretary of State
1. Entity Name
02-23-2005 90157 Q09 ****50.00

DEVONSHIRE ON THE BAY, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD STE. 407 SOUTH 1601 BELVEDERE ROAD STE. 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

Suite, Apt. #, elc. Suile, Apl. &, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

95 -} I"l ? H" ‘] 5 Not Applicable
ap Country ap Country 5. Cartificate of Status Dasired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ——— Name -

yﬁ%ﬁEgémléHélyEpﬁO AD STE. 407 SOUTH " Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL Zip Code

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

SIGNATURE
Sygnature, lyped or ptinted name o regrstered agent and litke I apphcable {NOTE. Registered Agent signature raquired when renstating} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM [ Detete TITLE [ change [ Addition
NAME MEYER, WILLIAM A NAME
STREET ADDRESS | 1601 BELVEDERE ROAD STE. 407 SOUTH STREET ADORESS
CITY-88-71P WEST PALM BEACH FL 33406 Cy-s1-2P
TILE [ pelete THLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TTLE [ Detete TLE ) " [Ochange [ Addition
NAME T " - o NAME ) T -0 T T -
STREET ADORESS STREET ADDRESS
CITY- ST 2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
SEREET ADORESS SIREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE M pelete TILE [ change T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy. s1-2p Q\ / CITY-ST-2P
. I heraby certify thal the information supplied with thig filing doe®n ify for the exemption stated in Sectien 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thagmy 5|gna ire siailfiave the same legal effect as if made under oath; that | am a managing member or manager of the

report.as required by Chapter 608, Florida Siatutes.

SIGNATURE: '2/‘45/475‘ Sb-E6RT-& 67

SIGNATURE AND TYPED OR PRINTED NAME OF S\Nﬁﬁ MANAGING HEM‘ER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




