.-:*".-52007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27, 2007 8:00 am
DOCUMENT # L05000093257 B Secretary of State

1. Entiry Name Kok ok
DEVONSHIRE AT WELLINGTON GREEN, LLC 03-27-2007 90203 004 **%50.00

Principal Place of Business Mailing Address
1601-BEHUEBEREREILL VEDEL L +54+-BRICKELEAVE T SUITEA=3801—
4075 LD MAMEF3329— (0 0 ()3%47»
Mk A
01182007 No Chg-LLC CRZEQ83 (1 1/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
20-3654611 Not Applicable

5. Centificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

ngS'JVXnIaLHRAvToArELS _ DO NOT WRITE
1601 BELUEDERERD 407§ I AELUEDE R~ IN THIS SPACE

WEST PALM BEACH, FL 33406

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lk if apphcabia. {NOTE: Reyistarad Agent signature required when reinstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

9., MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MEYER, WILLIAM A

STREET ADDRESS | 1601 BELUEDERERD 407 S~ GEL VIZ DR L
CITY-§T-2IP WEST PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
CAY-s1-2P

TITLE
NAME

vy DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
ChY-ST-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information suppliggitt
indicated cn this report is true and accuraje and
limited liability company.gr the receiver or frusteg.&

[Ihat my sighature $hall have the same legal effect as if made under oath; that | am a managing member or manager of the

: filing deaS My qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
npowefed ta exgcute this report as required by Chapter 608, Florida Statutes.
<

////ﬂ/ﬂ (u’é/)é&f < bo2-

o -
OF\SPGNING HANAGIN‘&’IEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
o O .

SIGNATURE:

SIGNATURE AND TYPED OR




