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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2008

MARK L DEVINE

MARK L DEVINE LLC
8547 DEER CHASE DRIVE
RIVERVIEW, FL 33569

SUBJECT: MARK L DEVINE LLC
Ref. Number: LOS000108569

We have received your document for MARK L DEVINE LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6851.

(zina Mcleod
Pocument Specialist Letter Number: 406A00070904

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: Mark L Devine LLC .

{Name of Limited Partnership or Limited Liability Limited Pariership)

DOCUMENT NUMBER; 06000108569

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to;

Mark L Devine

{Contact Person}

Mark L Devine LLC
* (Firm/Company)
8547 Deer Chase Drive
{Address)

Riverview, FLL 33568
(City, State and Zip Code)

For further information concerning this matter, please call:

Mark L Devine (813 ,340-6195

{Name of Contact Person)} {Area Code and Daytime Telephone Number)

Enclosed.is a $35.00 check made payable to the Florida Depariment of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL. 32301

INHS04 {01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant {o the provisions of section 620.1 115, Florida Statutes, the undersigned limited

partnership or limited liability limited partnership submits the following statement in order to
change iis registered office or registered agent, or both, in the state of Florida.

1 Mark L Devine LLC

"Name of Limited Partnership or Limited Liability Limited Partnership

2 November 8, 2006 3 L0OB000108569
Date of filing/registration in Florida T

Fiorida document number
4. The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

UNITED STATES CORPORATION AGENTS, INC.

Mame

1111 LINCOLN ROCAD, SUITE 400
Address

MIAMI BEACH, FL 33139
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5. The name and Florida street address of the new registered agent and/or office: 3 S _(,;‘
Mark L Devine z 22°
Name C = %Eﬁ
; -e E{E
8547 Deer Chase Drive % =™
Florida street address (P.O. Box not acceptable) s
Riverview L, 33568
City, State and Zip T

e when filed by the Florida Departiment of State.

Filing Fee:

$35.00
Certified Copy (optional):

$52.50



