2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000112671

1. Enlity Name -

FILED
Apr 10, 2008 08:00 A!
Secretary of State

DEVON ISLAND, LLC

Principal Place of Business Mailing Address
6597 NICHOLAS BLVD 11 RIVERHILLS
1604 TOLEDO, OH 43623

NAPLES, FL 34108

O

' e 04022008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | ——
S 20-3826874 Not Applicabie
5, Certificate of Status Desired M| gg'gg‘ Sg:éﬁ""a'

8. Nama and Addrass of Gurrent Registered Agent

FLEISHER, EUGENE
4041 GULFSHORE BLVD. N DO NOT WRITE
BLDG. SAVOY #203
NAPLES, FL 34103 IN TH'S SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registersd agan and tille ¥ applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE

HOD000E3073

FILE NOW!II FEE IS $138.75 08./20 /-t Lflll] ~001 133,75

After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME FLEISHER, TAMARA

STREET ADDRESS | 6597 NICHOLAS BLV, # 1604
CITY-ST-7IP NAPLES, FL 34108

TIME

NAME

STREET ADDRESS
CTY-5T-2p

TTLE
NAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE

WAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET AODRESS
CImy-ST-2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaqy or the receiver or trustae empowc?r‘ed to exgcute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (\\/\’\F e 3\ )"\\ U ~— 4-H-0%

SIGNATURE AND TYPED OR PR!NTEB NAHE Q SI M| HANAGINO MEMBER, OR AUTHORIZED REPRE ATIVE Data Daytimeg Phone #




