i FILED

2006 LIMITED LIABILITY COMPARY s Jun 01,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000024342 05-01-2006 90060 024 ****50.00
1. Entity Name

DEVOS BROTHERS INVESTMENTS, LLC

Frincipal Placa of Business Mailing Address

1666 VILLAGE GREEN DRIVE 1666 VILLAGE GREEN DRIVE

UNIT 1 UNIT 1

PORT ST, LUCIE, FL 34952 PORT ST. LUCIE, FL. 34952

Suite, Apt. #, etc. Suite, Apt. #. etc. 04282008  Chg-LLC CR2EDA3 {11/05)
City & State City & State 1 Numbel Applied For
j 07 / ??5 Nol Applicabla
Zip Country 2ip Country " . $5.00 Additions)
5. Certificate of Slatus Desired ] Fee Required
8. Nams and Address of Currant Ragistared Agent 7. Nams and Address of New Reglstersd Agent
Narna

DEVOS, KARL J -

1666 VILLAGE GREEN DRIVE Streel Address (P.0O. Box Number is Nol Accapiabla)

UNIT 1

PORT ST. LUCIE, FL 34952

B City FL ] Zip Coda

3. The above named anlity subrmits this statemenl lor the purpose of changing its repisiared office or regislerad agenl, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnanss. Typed o prnted NAMe of 'egiskred aget and e if s0alicable (NOFE: Ragtamred Agent Hpnatuoe reguicad whan recstafing) DATE
Filing Foe is $50.00 Make check payable to
Duo by May 1, 2008 Florida Department of State

v T MANAGING MEMBERS/MANAGERS . “ADDITIONS /CHANGES

T3 MGRM™ = = [m me O crange [ Addinion

NAME DEVOS, KEVIN J HAME

STREEI ADDRESS | 1666 VILLAGE GREEN DRIVE, UNIT 1 SINEE] ADDRESS

cuy-51- 1P PORT ST. LUCIE, FL. 34952 CIry-S1- 29

VITLE MGRM O etere me : [J Change (3 Auditioa

WAME DEVOS, KARL J NAME

SIREET ADORESS | 1666 VILLAGE GREEN DRIVE, UNIT 1 SIREET ADDRESS

CHY-51-19 PORT S7. LUCIE, FL 34852 LITY-51- 2P

T 3 beteis e O cange [0 Acdition

NAME HAME

STREE ADDRESS STREEI ADDRESS

Ciry.s1-2e CITY-51-29

me O ete my [ ctange [ Agoition

NAME NAME

STAEET ADDRESS SIREET ADDRESS.

City-51- 2 Cry-$1-10

g [ oerese ms O Change [ Addition

NAME NAME

STREET ADORESS STREET ADGRESS

CiTY-51-2¢ onY-51-19

TMLE O petere NILE DCrange [ addition

HAME NAME

SIRFET ADDRESS SIREET ADORESS

cY-§1-2F CITY-S1-2P .

11. | hareby certily that the infarmation supplied wilh thig Jiling does not quakly for the examptions containgd in Chiapier 119, Florida Statutes. | turlher carlify that the information
indicated on this repori is trua and accuratf and Lhat my gighature shall hava the seme legsl effect as if made under path; that | am a managing member of managet of the
{imited liability company or the receiver o) g%Arad to exscuta this report as required by Chapter 608, Florida Siatules.

SIGNATURE:

SONATURE




