FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DEVSUP, LLC
Principal Place of Business Mailing Address
2600 S. DOUGLAS ROAD PH-6 2600 5. DOUGLAS ROAD PH-6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 20001053
01062006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE RN T
20-1855622 Not Applicable
e e e e e s . 5. Certificate of Status Desired [} ?i'ggiag:;tbﬂa' .

§. Name and Address of Current Registered Agent

ye%%%%ﬁéﬂé ROAD PH-6 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typad of printed name of registerad agent and titla i applicabla {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE
Filtng Foe I $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MLYAUCHL, KEWJI

STREETADDAESS | 26800 S. DOUGLAS ROAD PH-8
CITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e - - — T T e B i N e R RS e T e e i e it T 5 s i s Ganl

NAME

omsa DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
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 liabllity company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:’X ﬂ /&—éfu— ) ((13/06 567592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMIIEIIBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




