—l
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # L05000085760

1. Entity Name

DEVONSHIRE PARK, LLC

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 49586 P.0. BOX 49586
SARASOTA, FL 34230 SARASOTA, FL 34230
. 04282008 No Chg-LLC CRZ2E0Q8B3 (12/07)
DO NOT WRITE IN THlS SPACE 4. FEI Numbaer Appled For
- 20-4948545 Not Applicable

' Ce 5. Certificate of Status Desirad O $5.00 Additional
: : Fea Required

6. Name and Addross of Currant Registered Agsnt

SAUATY, JOHNSONS R, DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The sbove namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accapt
Ine obtigations of registered apent.

SIGNATURE .
Signature, typed of prntad name of registersd agent and utle i Applcatis. {NOTE: Ragustered Apent signaiue required when renslaing) DATE
FILE NOWIIl FEE!S $138.75 Ty
Aftor May 1, 2008 Foo will be $538.75 HOODO0344 751
U5/ 23/ 08-301 1§ -020 138, 75
4. MANAGING MEMBERS/MANAGERS 4
TIILE MGR
NAME KAPLAN, MARVIN

STREETADDRESS | P.O. BOX 49588
CITY-S1-21P SARASOTA, FL 34230

TILE MGR

NAME SHANKS, RUSSELL J . . . L
STREET ADOAESS | 420 LEXINGTON AVENUE, SUITE 2020 v . L
oiv-s1-zp | NEW YORK, NY 10170 B :

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

THLE
NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and gocurale and that my signature shall have the same lagal effect as if mada under oath; thet | am a managing membar or manager of tha
limited iiability company or the regsiver or trustea gfmpowered to execute this reporl as required by Chapter 608, Florida Sixutes

SIGNATURE: / YRy e  fysyr- feoo

STONATURE AND TYRED OR PrRINTRD NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / D Daytims Prgna #




