2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 03, 2007 8:00 am

DOCUMENT # L06000024593

1. Enlity Name

DEVY BUSINESS LLC.

ecretary of State

04-03-2007 90123 037 ****50.00

Principal Place of Business Mailing Addross

8016 SW 62ND COURT 8016 SW 82ND COURT
OCALA FL 34476 OCALA FL 34476
us us

LT

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
AR5] 5. HWY 34 A 6222 SwW GoTh Jaw

Suite, Apt. #, olc. Suile, Apl. 4, clc. 1st MOORE CR2E083 (10/06)

Cily & State City & State 4. FEI Number Applied For
Ocklawsha , FL Ocala, FC RO = Lty $—1739 Nol Applicable

Zip Country Zip ) Couniry . . $5.00 additional

. ° 5. Corlificate of Stalus Desired d ;
32[7q MC‘J\‘ON 3%76 MQJ\[‘D{\/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATIDAR, SAMUEL S
8016 SW 62ND COURT
OCALA FL 34476

Streel Address (P.O. Box Number is Not Acceplablie)

City

Zip Code

FL

8 The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Flarida. | am familiar with, and accept

1he obligalions of regisiered agent.

SIGNA
GNATURE Signalute, yped of prindea name of regestered agent and kiie § anolcatle. {NOTE: Regmsierad Agent signalutg requrad when ranstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
Hnr MGR 1 pelete e MGR Bl O Addition
NAM PATIDAR, SAMUEL S NAME Potidor. , Eormuel 5.
SIRFFTADDAESS | 8016 SW 62ND COURT SIRFET ADDRESS 222 SW QoTH. La
CITY-$1-2IP OCALA FL 34478 CITY-ST. 2P ocola. £c. RELTE NEe .
T MGR [ S i MC R ’ O Change Acdition
HAME PATEL, JITENDRA J NAME Les .
SINET ADDRESS | 807 RIDGE AVENUE SIREET ADDRLSS s‘gf::[ g f:;) < A::{A:H A d
£y -s1- 2P WILDWOOD FL 34785 CITY-ST-21P nna_q}_ - ;3’;\ )
e O Detete HILE ocata = 3447¢ Ol change [ Adcition
NAML - NAME
STRCET ADDRESS SIREET ADDRESS
CINY-$1-71p CITY $T- 21
e [ pelate e [ change [ Addition
NAR NAME
STRELT ADDRISS STRECT ADDRESS
CITY-$1-2IF GIIY-S1- 2P
il O pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S1- 2P CIlY S1-2IP
mi (3 petere 118 [ change [ Addition
NAME NAKKE
STRECT ADDRLSS SIRECT ADDRESS
CITY-S1-2IP CITY 31 2P

11. | hereby cartify that the information supplied with this filing doos nal qualify for the exemptions conlained in Section 119, Florida Statutes. | lurther certily hal the information
indicated on Lhis report is true and accurale and that my signalure shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of ihe
limited liabilily company or the receiver or trustee empowaored to oxecute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE%M—&Q Pw% BSaamziel [afid an 631e3 (07 352 I3 ~4 /G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Deytrne Phane #



