2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000108104

1. Entity Name

GO-DEVIL OF THE PALM BEACHES, LLC.

Principal Place of Business

6849 149TH PLACEN
WEST PALM BEACH, FL 33418 19

Mailing Address

6849 149TH PLACE N
WEST PALM BEACH, FL 33418 19

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90359 004 ****50.00

L

ite, Apt. #, elc. Suite, Apt. #, efc.
Suite. Apt. #. etc uite. Apt. . 8l 04302007  Chg-LLC CR2E083 (12/06)
£+
City & State City & Slate 4. FEI Number Applied For
— -
APPLIED FOR 2G—37-45 Rt Applicab s
ap Country Zp Country 5. Centificale of Slatus Desired O $5.00 Additional
Fee Raquired
— 6. Mame and Addrass of Currant Rogisterod Agont - 7. Name and Address of New Reglstered Agent
Name

UHL, DAVID M
6849 149TH PLACE N
WEST PALM BEACH, FL 33418

Street Address (P.0. Box Number is Notl Acceptable)

City

FL , Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and !itle il applicable.

(NOTE: Registered Agent signature required when reinslaling) DATE

Filing Fee is $50.00

-4

- . -\Make'checﬁ.péy;;bla‘to e

Due by May 1, 2007 ot Florida Department of Stafe. ., :

M . o . i - !
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelete TITLE [J Change ] Addition
NAME UHL, DAVID M NAME
STREET ADDRESS | 6849 149TH PLACE N STREET ADDRESS
CITY- ST-2IP WEST PALM BEACH, FL 33418 CITY-5T-2IP
THLE J Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2P CITy-sT-21P
TIILE O Dalete TITLE [J Change  [] Addilioa
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TILE O peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIME O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing memkbker or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

M) oored VW -\ 28.¢

o 3olo7 Slt~L2U~ /5 b2

SIGNATURE AND TYPED‘DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete

Daylime Phone £




