FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000002102 L 03-10-2006 90131 030 ****50.00

1. Entity Name

DEVLIN GROUF-‘ PROPERTIES, LLC

Principal Place of Business Mailing Address Luuvilgy 1 U
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
ACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s v O 0 AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Number Applied For
020 - DQI Ia f? IO Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired g fese'gngfedéﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCCUE, EDWARD R JR.

1548 THE GREENS WAY, SUITE 3 Street Address (P.O. Box Numkber is Net Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL ‘ Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabla {NOTE: Registarad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE m&i N [ Delete TITLE [J Change (] Addition
NAME The Deulin G’m"’f-"n Inc_ NAME
seersopsess [1SHB The Giresns Wy, Sl STREET ADDRESS
or-st-k Jaek awnva “—l ek, FL 3335 CiTY-ST-ZIP
TILE E 1 Delete TITLE : [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2IP CITY-ST-2P
TITLE O velete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE [ oelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TTLE [ Delste TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-S7-2(P
TE ] Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fmpowsred to executa this report as required by Chapler 608, Florida Siatutes.

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate and
limited liability company or the receiver or tru

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




