2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000052674

1. Entity Name
DEVIN EDWARDS, LLC

Principal Place of Business

516 N. SHINE AVENUE
ORLANDO, FL 32803  US

Mailing Addrass

516 N. SHINE AVENUE
ORLANDO, FL 32803 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt, #, etc.

FILED

May 15, 2006 8:00 am

Secretary of State

05-15-2006 90242 035 ****50.00

20045683

LT

04082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-29D142 ¢ Not Applicable
Zip Country Zip Country " . $5.00 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registared Agent 7. Mamo and Addreas of New Reglstared Agent
Name

EDWARDS, CHRISTOPER D
516 N. SHINE AVENUE
ORLANDO, FL 32803

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. typad or prinfed nama of registered agent and tie ¢ applcable.

[NOTE: Registarad AQant sl atunt requinad whis reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TALE MGR O pelete TILE O change [ Addltion
NAME EDWARDS, CHRISTOPHER D NAME

STREET ADORESS | 516 N. SHINE AVENUE STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-21P

TILE O velete TILE OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TInE (7 elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

TME O oelete TME [JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TMLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§-76P CITY-§T-2IP

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

limited liability company or the rocetval dfiirusles g

SIGNATURE:

nowerad o execute this report as required by Chapter 608, Florida Statutes.

4] fg;/ 0o 461452 2117

.~

SIGMATURE AND TYPED O

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




