FILED

2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000059501 01-27-2005 90077 005 ***#50.00
1. Entity Namg
R.L. DEVECCHIO, LLC
Principal Place of Business Mailing Addrass Vi . BT R N T
8328 CANARY PALM (1. 8328 CANARY PALM CT.
SARASOTA, FL 34238 SARASOTA, FL 34238
2. Principal Flaca of Business 3 Mai“ng Address ‘ ‘Il“l” |” |lm I‘l" |l‘” Il“[ I|m |l’|l lHll ‘l'l‘ |“H Il‘IL "lll’ m ‘ll\
Suite, Apt. #. atc. Suite, Apl. #, eic. ’
P 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
)~ /(pl‘i 50V Not Applicable
Zi Z "y
P Country s Country 5. Certificate of Stalus Desied ~ []  $9-00 Additional
o i Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVECCHIO, R. LINDLEY
8328 CANARY PALM CT. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
Chy FL | Zip Code
B. The abaove named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature, typed of panted name of regrtered agest and e if applicable (NOTE: Registered Agent signature requared when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deleta TITLE [ Change [ Aqdition
NAME DEVECCHIO, R. LINDLEY NAME
STREET ADDRESS | 8328 CANARY PALM CT. STREET ADDRESS
CITY-S1-21P SARASQOTA, FL 34238 cITy-ST-2P
TIEE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME_ ~ _ [ Detete TMLE [ change [ Addition
NAME NAME B - T ) - —
STREET ADDRESS STHEET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TIE T Delste TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME O Change [ Addition™
NAME NAME
STRECT ADDRESS h " ) smReEr AvoRESS
CITY-51-21P CITY-ST-2IP
TITLE ) O Delete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITy-ST-2IP . . -‘J
11. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this repori-q frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp thar ver or trustee empawered to exacute this rapont as requirad by Chaptar 808, Florida Statutes.
- GlS—y4
SIGNATURE: P4/~ GAS =114
SIGNATURE Al Date Daytame Phona #




