2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2008 08:00 Al
DOCUMENT # 105000024342 TR Secretary of State

1. Entity Name
DEVOS BROTHERS INVESTMENTS, LLC

Principal Place of Business Maiting Address
11666 VILLAGE GREEN DRIVE 203 OLIVE AVE
-UNIT 1 PORT ST. LUCIE, FL 34952

PORT ST, LUCIE, FiL 34952

A

04112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = —
20-3071998 Mot Applicable
5. Certificate of Status Desired a ?i‘ggqm“b“a'

6. Name and Address of Current Reglstared Agent

?ggleo\ﬁtﬁglé JGREEN DRIVE DO NOT WRITE
PORT ST. LUGIE, FL 34952 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinies name of registerad agant and title if appkcable, (NOTE: Registered Apent mgnature requirad whon relstabing) DATE
. FILE NOWII! FEE IS $138.78 HOOO0a90078E
After May 1, 2008 Fee will be $538.75 04."‘29"':[8“8':'[]4'3"'313? 138, 7%
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DEVOS, KEVIN J

STREEY ACDRESS | 203 OLIVE AVE
GITY-§T-2IP PORT ST. LUCIE, FL 34952

THLE MGRM

NAME DEVOS, KARL J

STREET ADBAESS | 203 CLIVE AVE

CITY-ST-2IP PORT ST. LUCIE, FL 34952
TALE

NAME

oo ~ DO NOT WRITE

— : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-51- 2P

TILE
NAME
STREET ADDRESS | °
CITV-ST-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver orustee empowstgd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: }2« . M:k U A,uli‘oe\/l A DeVos 4!’{(10% TIL-351-0031

e
iy ™ g =

GIGNATURE AND T#ED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR RIZED REPRESENTATIVE Dayime Phona #




