2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT._ - - ° ' Feb 08,2007 8:00 am

DOCUMENT # L0O6000090771
© ey s Secretary of State
MC DEVITT PROPERTIES, LLC 01-10-2007 90060 039 ****50.00
Principal Placa of Business Mailing Addrass
7404 N. ATLANTIC AVE., SUITE 200 P.0. BOX 505
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
RS A OO

Suite, Apl. ¥, etc, Suite, Apt. #, aic. 01052007 Che-LLC CR2EQS3 {12/06)

City & State City & State 4. FEI Number Applied For

L0 $C2)p8 & Not Agplicable
e Country Zip Country 5. Cenificate of Satus Desired [ ?339., Additionai
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
- —_— Hame - -
MC DEVITT, RONALD T
7404 N. ATLANTIC AVE., SUITE 202 Street Addrass (P.O. Box Number is Not Acceptablg)
CAPE CANAVERAL, FL 32520
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiared agent. or both. in the State of Fiorida. | am familiar with, and eccept

the obtigations of rogisterad agent.
SIGNATURE _'%-4%2!, o | - D¢ - oﬁ
Sagnacade, prwead o aOuT et b d {NOTE: Regustaisa Agert wgneune recured whan renusing) DATE

— -Filing Foo 13 $50.00 —— Makecheckpayablato -
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O betere it [ Change [} Addition
NAME MC DEVITT, RONALD T KAME
STREET ADDRESS | 7404 N. ATLANTIC AVE., SUITE 202 STREET ADDRESS
cIy -st1-2p CAPE CANAVERAL, FL. 32920 CiTY-51-2P
TILE O petete L1 O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
€ry-51-28 cry-§1-2¢
TLE 3 Deles mie Dchange [ Andision
NAME NAME
STREFT ADDAESS STREET ADDRESS
cY-5i-0p arv-§1.0p
113 O Detete e Ocrange 3 Addition |
v NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST- 50
e O Delete e Ocrange [ Adduion
NAME NANE
STREET ADDRESS STREET ADDRESS
LB Cry-st-ap
THLE 7 etets HILE O Crange £ Adition
NAE HAME
STREET ADDRESS STREET ADDRESS
ofr-§T-op Gry-s1-op

11. | bereby cenify that the information supplied with this filing doas nat qualily for the sxemptions containgd in Chapter 119, Fiorida Statutes. | lurther certly that the information
indicatad on this repo is true and accurale and that my signature shall hava the same legal eflact as i made under oath; that | am a managing member or manager of the
hmited liability compary or ﬁ receiver oF trusios empoweted 10 executa this repon as required by Chapier 608, Florida Slatites.

LA [-507 2 17%uc

Daytime Pons &

SIGNATURE:
BIGHA

TURE AND TYPED OR FRIWTED NAME OF BXHND MANAGING MEMTER, MARAGER, OR AUTHORITED REPRESENTATIVE




