" . FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000098952 04-24-2007 90118 018 50.00
1. Entity Name
DEVCON CONSULTANTS, LLC
Principal Place of Businass Mailing Address 6 U 03 9 8 3 3
320 BARLOW AVE., UNIT 70 320 BARLOW AVE., UNIT 70
SARASOTA, FL 34232 SARASOTA, FL 34232
S B AR UAIE AN ARV P
Suite, ApL. #, elc. Suite, Apt. #, elc. 04192007 Chg-LLE CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3806045 Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired (] ?g-ggqg;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Namae and Address of Mew Reglsterad Agent
Name
RAMA., SELIM 5 v a;;;:‘;pac-is NQab; 1 rh? -~ 5o
320 BARLOW AVE., UNIT 70 treet rass ox Number is Not Acceptable
SARASOTA, FL 34232 2198 Princeton Street U+, 17
City Zip Code
Sarasota FL I 24237

8. The above named anmy 5
tha obligations of re

¥ 15 st
al

purpose f changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE ]_J.rn.,_Rama%,_Rerﬁ?._Agenf 04 /19707
fatule typed or printed name of registarad Mﬂ sitle il apphcable. (NOTE Regislgred Agent signalure required when retsLatng) 7 Dale’

-u__

Fllmg Feoe is $50.00 — Make check payable to
Due by May 1, 2007 " Florida Department of State

.

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TIE MGR 7 elete TITLE MGR change [ Addition

::L;EEI ADDRESS ?:0 BAéfgtthVE UNIT 70 :WA:EEET ADDRESS Rama '} , Selim

cv-si-2f | SARASOTA, FL 34232 ovsie | 2128 Princeton St. Ut. 17
Serasota—FE—347237F

TOLE {J Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITLE O pelete TTLE [JChange [ Addition

NAME NAME

STREET ADORESS SIREET ADDAESS

CITY-§1-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

KRAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE O Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE 3 pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IF CITY-S1-2ZIP

11. I hereby certify that the information sy
indicated on this report is true an
limited liability company or ¢

18 filing does nol

ver or trustee empowerad 1o execul# this report as required by Chapter 608, Florida Statutes.

ify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

Selim Ramai Req Agent 04 /19/07 941-351 -

SIGNATURE:
SIGNATURE WD TYPED OR PRINTED SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. =~ Dae Deytime Phone #

Apr 24,2007 8:00 am

706



