2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

Y Secretary of State

DOCUMENT # L06000080771

1. Entity Name

MC DEVITT PRCPERTIES, LLC

01-15-2008 90016 011 ***138.75

Mailing Address

P.0. BOX 505
CAPE CANAVERAL, FL 32920

Principal Place of Business

7404 N. ATLANTIC AVE., SUITE 200
CAPE CANAVERAL, FL 32920

40UV3& 1LY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R R

Suite, Apt. #, atc. Suite, Apl. #, glc.

01082008 Chg-LLC CR2E083 (12/08)
City & State City & Siate 4, FEt Number Applied For
20-5622006 Not Applicable
i t Zj iti
zp Country P Country 5. Certificale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDevill, Ronsld T

MC DEVITT, RONALD T
7404 N. ATLANTIC AVE., SUITE 202

Streat .ﬁiﬁessuP O‘\on Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

Suite 200
°Y Lope Canavers! FL | 335 3138

8. The abeve named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regi%tered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Sigrature, typed or printed name of registered agent and iwile it apphcable.

[NOTE: Regrstered Agent signaluré sequired when seinstating |

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabla to’ .
.. Florida; De artrnent of State )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O delete MLE m K Crange [ Addiion
NAME MC DEVITT, RONALD T o MSMM'
STREET ADDRESS | 7404 N. ATLANTIC AVE., SUITE 202 STReeT A00RESS (Tebon] N ‘Romc M Ste. 200
omv-s1-2p | CAPE CANAVERAL, FL 32920 oSt | Cape Canaveral, FL 33_"\'30 3las
JITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
Tmee [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-SI-4IP
TIILE 3 Delete TiILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE 7 Dalere TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§i-21P
TINE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIlY-ST-4IP
11. | hereby certify thal the intermation supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receigar or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
c ¢
SIGNATURE: 2 M Oenr

SIGNATURE AND TYPED D‘ PRINTED NAME OF SIGNING MANAGING MEMBER,

. OR AUTI

TATIVE Caytrme Phong #




