FILED
May 08, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000024342

1. Entity Name

DEVOS BROTHERS INVESTMENTS, LLC

Secretary of State

05-08-2007 90112 016 ****50.00

Mailing Address

1666 VILLAGE GREEN DRIVE
UNIT 1
PORT ST. LUCIE, FL 34952

Principal Place of Business

1666 VILLAGE GREEN DRIVE
UNIT 1
PORT ST. LUCIE, FL 34952

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R03 Olwe GAve

TR AN IR AGEAME R

Suite, Apt. #, etc. Suite, Apl. #, elc.

04242007 Chg-LLC CRZ2ED83 (12/06)
City & State City & Stala 4. FE!I Nurmber Applied For
Erfst Luee FO 20-3071998 Not Appicablc
Zip Country 0 $5.00 additional

5. Certificate of Siatus Desired

Country U S ‘A

3495

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
DEVOS, KARL J
1666 VILLAGE GREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)}
UNIT 1

PORT ST. LUCIE, FL 34952

Zip Code

City FL

8. The above named enlity submits this stalement 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

Signatura, typed or printed name of registered agent and litle il appkcabie,

{NQTE: Regrslared Agenl signature required when remstanng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

THTLE MGRM [ petete TLE B¢ change [ Addition
NAME DEVCS, KEVIN J NAME

STREET ADDRESS | 1666 VILLAGE GREEN DRIVE, UNIT 1 smeraomess | )O3 Ofhwe Qo

crr-sT-2p | PORT ST. LUCIE, FL 34952 oITY-ST-21P Poct 9t Led e ,%L ’5‘-!‘{53

THILE MGRM 1 Detete TITLE " fA.Change [ Addition
NAME DEVOS, KARL J NAME

STREET ADDRESS | 1666 VILLAGE GREEN DRIVE, UNIT 1 smeroness QO D Olwe Que

crv-st.2¢ | PORT ST. LUCIE, FL 34952 ov-stze (Dacd 91 UG, FC BYSS I

TOILE O Detete TILE ’ [Jchange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

THLE O Delete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

TLE O pelete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CiTY-ST-21p

TITLE [ petete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

11. | hereby certiy that the information supplied with 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is lrug and accurate and thal my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the\receiver or iruste owere!ﬁﬁcule this report as required by Chapter 608, Florida Statules.
SIGNATURE: n Kevin DeVas qj&'ﬁ)@? 772-370-0470

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HNAGING\‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I Daytime Phone #




