2007 LIMITED LIABILITY CQM}?A_NY
ANNUAL REPORT (AR) .

DOCUMENT # L08000060130

1. Entity Namo
FXDEVICES, L.L.C.

Principal Place of Busingss

ONE SQUTH QCEAN BLVD SUITE 324
BOCA RATON FL 33432

Mailing Address

ONE SOUTH OCEAN BLVD SUITE 324
BOCA RATON FiL 33432

2. Principat Placo ol Business - No PO. Box » 3. Mailing Address

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-01-2007 90193 042 ****50.00

ARG AR M

Sute, Aol . ele. Suile, Ao . etc. 15t MOORE CR2ECB3 (10/06)
Cily & Siale City & Siawe 4. FE| Numbor . Applied For
§ O - SOL{OSOI& Nol Applicablc
Ze Counlry Zp Counlry 5. Corliicato ol Siaws Dosiod [ 9900 Aadtional
Fea Requirad
€. Name and Address ot Current Reglisterad Agent 7. Name and Addreas of New Reglstorad Anenl
Name
HODGEMAN, JOHN D -
ONE SOUTH OCEAN BLVD SUITE 324 Strect Address (P.O. Box Numbar is Nol Acceplable)
BOCA RATON FL 33432
Ciy FL I Zip Code

the obligations of registered agont.

8. The above named entity submils this stalement for Ihe purpase ol changing its regisicred office or regisiared agent. of bolh. in the Siaie of Florida 1 am lamiliar with, and accepl

SIGNATURE
Sqpruducs, iyned of LML Rerrg O e PRSI D) Wil W INGTE Fagmiiune Aguit $agct-e coau e = when ransuesng) Lall
FILE NOWTI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES
it MGR J Dotete i O Change [ Aaduion
HAR HODGEMAN, JOHN D vl
SHILIADDSS | 2481 QUEEN PALM ROAD S| AN 5%
Y st A2 | BOCA RATON FL 33432 CIY S
nre; OJ etewe ni O3 change [ Aautiion
HAMI NAKY
SIRL | ADDHESS SI T EAIHRD 55
cIY S0 aw LIy S0P
] O detere nit 0 Chanpe: ] Adulilion
NAM - NAME
SIRTET ADDI S8 SINEL | ADDUF S8
oy st L SIS —
1E [ belere [ O change [ Adation
NAME NAM .
ST E T ADDRESS S 1| ADDRY S8
Gy S1-ap iy s ap
mn [ Detere ni [ Chane [ Aadition
NAMI NAMI
SIRHT ADDRI S SIKUEADOHESS
oy siap CIY K171
nu [ oelee mi [ change 7 Aadition
NAML NAM
STRIC | ADDRE 55 SIUTIADO SS
oY s CUY-51. 79

< AL %ku\ DA

11. ! hotoby ceriily thal the informalion supplied with wis filing does nol qualily for the exemptions contained in Soclion 119, Florida Statutes | further certity thal the informaltion
inchcatod on this report is rue and accurar and 1hat my signature stall havo the same logal elicel as it made undor oath; thal | am a managing mamber or managar of thp
limitgd liability company or the reeewer or tusiec empawored 10 oxecuio this roport as roquired by Chapiar 608, Florida Stawilgs.

SIGNATUﬁguE'é ;

ARD TYPED

PRANTED MANE OF SIGMIMG Hlilﬂm MIMBER. MANAGER. OR AUTHORIZED REPRE:

m&.&-’_\*{a A @f

r;zlfgo/ov S-339~SD)

Disynrie Priotw ¢




