-2007- LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000029414

1. Entity Name
DEVLIN GROUP CONSTRUCTION, LLC

FILED
07 HAY 15 PH 3: 1§

Principal Place of Business

1548 THE GREENS WAY, SUITE 3
JACKSONVILLE, FL 32250

Mailing Address

1548 THE GREENS WAY, SUITE 3 - o
JACKSONVILLE, FL 32250

¢ 1548 The Greens Way, Suite 6
Jacksonville Beach, FL 32250

1548 The Greens Way, Suite 6
Jacksonville Beach, FL. 32250

AWM

04122007 Chg-LLC CR2E083 (12/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired ] $5.00 Acdtional

Fea Required

8, Name and Address of Current Registered Agent

[

D el b remrd Ag,nl

MCCUE, EDWARDR JR
1548 THE GREENS WAY, SUITE 3
JACKSONVILLE, FL 32250

| Edward R. McCue, Jr.,

13548 The Greens Way, Suite 6

| Jacksonville Beach, FL 32250

I Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

urpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

.

SIGNATURE W
ture, ted name of regrstered agent and tide it apphcable. (NOTE: Rogisterad Agenl signaturs required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADNITIANG [ HAMRES
TILE MGR [ pelete TITLE MGR g [J Addiion
NAME THE DEVLIN GROUP, INC. NAME The Devlin Graup, Inc
STREET ADDRESS | 1548 THE GREENS WAY SUITE 3 STREET ADDRESS 1548 The Greens \‘Nay Sie. 6
oirv-srze JACKSONVILLE BEACH, FL 32250 oinv-sT-2p Jacksonville Bcz;ch Fl: 32250
TILE O pelete TITLE LJunange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ J] vi 4) CITY-ST-2IP
TILE AN O Detete a: O hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2F CIrY-57-21P 200, 0N
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-21P CITY-§1-2P
TLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2IP ¢iry-5T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2iP CITY-ST-ZIP

indicated on this report is true and accurate
limited lizbility company or the recsiver or

SIGNATURE:

11. ! hereby certily that the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statules. | further certify that the information
d th y signature shall hava the same {agal effact as if mads under oath; that | am a managing member or manager of the
mpowarad 1o execute this report as raquired by Chapter 608, Florida Statutes.

4.)607  Go4.5U3.000p

SIGNATURE AND TYRGI-STE PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dete Daytima Phana #

s¢/




