FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000080889 01-11-2005 90021 048 ****50.00
1. Entity Name I
DEVSUP,/LLC -
Principal Place of Business Mailing Address
2600 5. DOUGLAS ROAD PH-6 2600 S. DOUGLAS ROAD PH-6 2 [' 0 U 1 3 0 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
P 4 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. F mber Applied For
. - e - / g i‘ ) é&ﬁfl\ Not Applicable
Count zi i S ional=
ap ountry P Country 8. Certificate of Status Desired [} $5.00 Additional )
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MLYAUCHL, KELjL
2600 S. DOUGLAS ROAD PH-6 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE —Z
\ .. Signdture, lyped of printad name of regisiorad agent and title it applicabls. {NOTE: Registerad Agent signature required when reinstaling) DATE
-{Filing Fee is $50.00 " Make check paysbleto - . ..
Due by May 1, 2005 ¢~ * Florida Department of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ change [ Addition
HAME M\ YAUCH! KEWMI NAME
STREET ADDRESS § 2600 S, DOUGLAS RCAD FH-6 SIREET ADDRESS
CITY-31-71P CORAL GABLES, FL 33134 clry-st1-2IP
TILE O Delete TMLE [J Change [ Additicn
NAME NAME
STREFT ADDRESS STRECT ADDRESS
oy-sr-ap [ - J ciy-st-zP
TE Ooeete  § wms T ' - O Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-8T-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true 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 company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Figrida Statutes.
) M«éf 5T 3 e
- b
-/~ S~ ¥77-599
sIGNATURE: X , (-7-0C  3c5-¢D-3992
SIGNATURE AND TYPED OR PRII"TED NAME OF SIGNING MINO MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




