FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000000408 (03-28-2007 90183 011 ****50.00

1. Entity Name

DEVO CONSULTING, LLC

Principal Place of Business Mailing Address UUUGJUEU

13074 N DALE MABRY HWY 13014 N DALE MABRY HWY

#339 #339

TAMPA, FL 33618 US TAMPA, FL 33618 LS

T P W EVATCR AR AAU QAER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01232007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE! Number - Applied For

2 o~ "/L//éO 75 Not Applicable
2 Couniry Ziv Country 5. Certificate of Status Desired O Eeseggi l':g:ci’"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agant’
Name Ve

CORPORATION SERVICE COMPANY i P*—‘;V?O Nﬁ f‘f/ i‘/:T' A/ ra

1201 HAYS STREET ] ree ss (P.O. Box Nurgber is ? cceptal

TALLAHASSEE, FL 32301 - Tfm N Bl M @Q‘_y Hu Y

#3329
™ T4emeq FL | *8%//%

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 regisiered a & Féory ¢ W Plnd) ’}/F/) ’7

SIGNATURE
of registared Bﬂﬂﬂt)ﬂlllb i applicable {NOTE: Registerad Agent signature required when remstating} DATE 7

Filing Foeo iIs $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM - O pewmte TITLE {J Change [ Aadition
NAME WEATHERFORD, GREGORY P NAME
STREET ADORESS | 13014 N DALE MABRY HWY #339 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-5T-2IP
TITLE 0 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-S1-2IP
TN 1 Delste TITLE [ Change [ Addition
NAME T NAME
STREET ADORESS STREET ADDRESS
ciry-st-zp CITY-ST-2IP
TIMLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE [ nelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.7IP CITY-57-2P

11, | haraby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapter 119, Florida Stawstes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am a managing member or managar of the
limited liability company cr the recaiver or trustes empowered to execute jis report as required by Chapter 608, Florida Stalutes.

laddny P Mty /567 52213

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE AND

PRINTED NAME OF SIGNING MANAGIH




