2007-LIVITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # L05000101541 Secretary of State
LELFORT PARTNERS. LLC 05-14-2007 90361 023 ***50,00
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3 C .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 - L
B I U A ACE AR AR
The Devlin Group, Inc. The Devlin Group, Inc. 04242007  Chg-LLC CR2E083 (12/06)
—— 1548 The Greens Way, Suite 6 1548 The‘Gracns Way, Suite 6 -
Jacksonville Beach, FL. 32250 Jacksonville Beach, FL, 32250 4. _FSEE'}':‘_“mbe’ 20-3622305 :gf;i‘:)r:;ble
’_ - o —— - ’ _ o 5. Certificate of Status Desired O Eg'ggqlﬁ?g;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
MCCUE, EDWARD R JR L
1548 THE GREENS WAY, SUITE 3 sreel Edward R. McCue, Jr.

JACKSONVILLE BEACH, FL. 32250 1548 The Greens Way, Ste 6

i FL 32250
/ S Jacksonville Beach, T

—i

8. The above named entity subpf
the obligations of registere

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Woﬁnm nama of registered agent and tbe il applicable (NOTE: Registerad Agent signature requirec when reinstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR [ Delete TLE [ change [ Addition
NAME THE DEVLIN GROUP, INC NAME
STREET ADDRESS | 1548 THE GREENS WAY, STE 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-ZiP
TLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TLE {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

11. | hereby certity that the information supplied
indicated on this report is frue and accuratg,
limited liability company or the receiver

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone 4




