: FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L.06000073136 e 01-29-2007 90142 042 ****50,00

1. Ertity Name

DEVCON SERVICES GROUP, LLC.

Frincipal Placa of Business Mailing Address up U
P.0. BOX 2353 P.0. BOX 2353 02461 3
SANTA ROSA BEACH, FE 32459 SANTA ROSA BEACH, FL 32459

IR R

2. Principal Place of Business - No P.O, Box # 3, Mailing Address “llﬂlll |ﬂ II"
21 Seonod Couand

. Sulte, Apt, #, etc. Suile, Api. #, 81C. 01162007 Chg-LLC CR2E083 (12/06)

i, RoseBency FL

Gity & State City & $tate

THE 595 00T s

L ”
g’ 3USQ C"“‘ "!"": R o Country 5. Ceriificate of Status Desied [ Eg-ggq Addiona)
- 6. Name and Address of Current Reg ed Agent 7. Nams and Address of New Repistersd Agent
Mame
HOWELL, SHANNON
39 ZND COURT Street Address (P.Q. Box Number is Not Acceptabte)

SANTA ROSA BEACH, FL 32459

City FL [ Zip Cods
8. The abave namad entity submits this stalement for the purpose of changing its registered office or registered agent. er both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.
SIGNATURE
Sigrasture, yped oF prvted name of iegaisred sgent and tii it 400N sbls. (NOTE: Registerd Agent sinatne racuingd! whan rersiating) DATE
Fillng Fee is $§50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10 ADDITIONS/ CHANGES
ime 1 peieie Tne G2 Dchnge  [Braadition
e - Sthaxnnen Rowsell
STREET ADDRESS STREET ADORESS C\ s £0D né-
cav-51-2¢ caY-s1.2p %‘. oAe, QoS él 3 EE:Ch p! 33“59
TIMLE 1 Detete e O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-20P CITY-5T-2%
e O deiete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P oiY-51-21
e — O teime TITLE DO change {7 Adaition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 coY-sT. 2@
e " O beles WILE O change ] Adoition
HANE HAME
STAEET ADDRESS STREET ADDAESS
CITY-51-29 CAY-ST-2P
SITLE O petete Tne Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
City-5T-DF CIry-st-0p

11, | hereby cerify that the inlormation supplied wilh this Aling dees riot quality for the exemplions contained in Chapter 110, Florida Statutas. | further cedify that the information
inclicated on this report is true and accurale and that my signalure shall have the sarna legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of tlustee empowered 1o execula this report as required by pter 608, Florida Statules.

SIGNATURE: SNGoNeN uogxll /Z:W \/ llc&/ Do §50-835-16%/

ATURE AND TYPED DR PRINTED NAKE OF SIGNING M or AU] AEFREAENTATIVE Daytrg Prays ¢




