2007 LiVITED LIABILITY COMPANY FILED
"W ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # L06000077610 Secretary of State
1. Entity Name 14 ¢ ok ok sk
FG 130, LLG 05-14-2007 90361 026 50.00
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 6 1548 THE GREENS WAY, SUITE 6 v e
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250 ‘ -
e AT
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number | Applied For
:l ¢ ’5 3 y;—f L{ 3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggqtﬁf:;ﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
MCCUE, EDWARD R JR.
1548 THE GREENS WAY, SUITE & Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
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 cbligations of registered agent.

SIGNATURE
8. typed o printed name of regisieres agen and tithe if applicatie. {NOTE: Registered Agan signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE M . TITLE O cChange [ Addition
NAME The Devlin Group Inc HAME
STREET ADDRESS 1548 The Greens Way, Ste 6 STREET ADDRESS
CriY-ST-2p Jacksonville Beach, FL. 32250 eiry-st-29
TTE ~ - o - L Lerele TITLE Ol change [ Addition
NAME i . NAME
es

STREET ADDRESS DayCO ,propertl S . 8 1 0 STREET ADDRESS
CITY-5T- 7P 848 Brickell Ave., Suite CITY-51-2P
TLE M'am"_F L 33131 o T {lchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TTLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2F
TITLE ] Detete TILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | 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 accurate and that have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustee e Bcute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE aND TYPED OR PHIN'ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




