2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
O HAY Il PH 2: 05

DOCUMENT # 106000102806

1. Entity Name
DEVONSHIRE HOLDINGS LLC

. e i ATE
Principal Place of Business Mailing Address F L "“r*. ot e, LCE”DA
7171 CORAL WAY, SUITE 104 7171 CORAL WAY, SUITE 104
MIAMI, FL 33155 MIAMI, FL 33155
B RN RAT W
2665 S. Bayshore Drive
Suita, Apt. #, eto AN e 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Appiied For
ami, FL Not Applicable
Zp Country 3‘31 33 Cc{’lnst% 5. Certilicate of Status Desired (] 2&'2&32‘;’:‘“"'
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of ragisterad agent and Litle il applicabla. {NOTE: Registerad Agent signalure required when rainstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O Detete TIE [Jchange [ Addition
NAME OSORNO, HELDA NAME Tt rireiog 1 AT

T Tt e b Caat e WAl e A " s

STREET ADDRESS | 7171 CORAL WAY, SUITE 104 STREET ADDRESS D2 AT——MN07F—~ W12 ww1 100 0N
CITY- ST-2P MIAMI, FL 33155 CITY-ST- 2P - TeTEr TR T et
TnE 0O Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-ST-2IP (L’l—/ CITY-ST-ZIP
TE 7 [ petete TILE {1 Change [T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME [ Detete it [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ] Delere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITy-ST-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
fimited liability cornpany or @e rece’gﬂ or lBskeeIsmpo ered [p executa tyis report requvd by Chapter 608, Florida Staiutes,

y L. 4/30/ (305) 858-9900

SIGNATURE:

SIGNATUR'

OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone #

AND TYPED OR PRI




