FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSlCNUMENT # L06000076650 03-13-2007 90120 005 ****50.00

. Enlity Name

DEVIN'S DISHES, LLC

Principzal Place of Business Mailing Address

218 PAUL MCCLURE COURT 218 PAUL MCCLURE COURT

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

e IR VELRGR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042007 Chg-LLC CR2E083 (12/06)
City & Stale City & State FEI Number Applied For

‘jgg /6/517’ Not Applicable
Zip Country e Couniry 5. Centificats of Status Desired [ fg—g?ql‘:f:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered f\genl

Name

HENDRY, STONER, CALANDRIND & BROWN, P.A.
20 N. ORANGE AVENUE, STE. 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL ‘ Zip Code

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 ¢! registered agent.

SIGNATURE
Signatura. lyped or printad name of regisiered agent and titie il applicabla (NOTE, Registened Agent $ignature requited when rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 pelete TITLE [ Change  [] Addilion
NAME DRIGGERS, KATHLEEN HAME
STREET ADDRESS | 218 PAUL MCCLURE COURT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CiTY-ST-71P
THLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME I Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST- 21 CITY-§1-21P
TIILE [ Delete TILE [ cChange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-§1-2IP CIY-81-21P
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST- 2P
TITLE [ pefete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

41. ) hereby certify 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 accurale and that my signature shall have the same legai effect as if made under cath, that | am a managing member or manager of the
limited liatxility company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florida Statutes.

SSGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGiN Q Daytime Pnone #




