2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # L05000072016

1. Entity Nama
DEVCQ, LLC

01-16-2008 90053 050 ***138.75

Principal Place of Business

6489 BAY CLUB DRIVE
SUITE 3
FT. LAUDERDALE, FL 33308

Mailing Address

1815 CORDOVA ROAD
SUITE 209
FT. LAUDERDALE, FL 33316

50001781

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
VBIS Coctiova Rk, V& 1S Corcowa X2
Suite, Apt. #, etc. Suite, Apt, #, etc.
01042008 Chg-LLC CR2ZE083 (12/06
She. Ao e 32)0 ¢ nzree)
City & State City & State , 4. FEI Number Applied For
€t fpadirdale.  FL | Fpd fute B 20-1198743 }‘Nm Apolicabis
Zip Country Zi Country " : $5.00 Acditional
Z23 } Lﬂ LAS A 3}333 ] Lo &L 5. Ceriificals of Status Desired ~ [] 2 Requlre(;“’“a

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

JAMES MCCULLA, INC.
1818 CORDOVA RD

STE 2090R

FT LAUDERDALE, FL 33316

Name~

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

FL [ Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Sigrature, lyped o printed name of regisigred agent and litle 1l applicanly

INQTE: Registerad AQen] signaluie ragquired when renstating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR Mpm T T [ Change RAddil}on
NAME JAMES MCCULLA, INC. NAME SO T Lo

STREET ADDRESS | 6489 BAY CLUB DRIVE STREET ADDRESS \K\S .(me“_gaj_ e, 210

ofv-s-2° | FT. LAUDERDALE, FL 33308 CiTY-57-20 Yt Las =

TITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-31-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME KOME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST.2IP

TTLE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CIY-§1-2P

TiLE [ Detgle TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CiTY-ST-7P

TME [ Deleie TiME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2p CIFY-ST-21P

i

11. | hereby certity that the informalj
indicated on this report s tru
limited liability company

SIGNATURE:

optyualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
faturg’shali have the same legal effect as it made under oath; that | am a managing member or manager of the
'execute this report as required by Chapter 608, Florida Statutes.

!IGNATUZAND np?{mmﬁ ”IE_ OF MENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
#

Date Daytime Phone *




