FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000120450 05-15-2008 90075 038 ***138.75
1. Entity Name
DEVHAS LLC
Principal Place of Business Mailing Adcress ' :
3015 BOBCAT VILLAGE CENTER ROAD 3542 NORTH ACCESS ROAD 1 O Af\%ﬁ
NORTH PORT, FL 34288 US SUITE A b@
ENGLEWOOD, FL 34224  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l“ |” |IHI |”u ||“I ||m |I‘|‘ "l‘l ‘II“ |I|“ |‘l|| |m| ||’||’ m \ll‘
Suite, Apt. #, elc. ite, Apt. #, etc.
e, Apt  e1e Sute. Al #, &0 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
260-Lrces78 Not Applicable
Zi ] I{ iti
P Couniry Zi Country 5. Certificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent : 7. Name and Address of New Registered Agent
Name
PATEL, DEVENDRA
3015 BOBCAT VILLAGE CENTER ROAD Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT, FL 34288
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accapt
the obhgatlons of registered agent,
SIGNATURE i
- Signalure. fyped or printed name of registered agant and ticka if applicabla. {NOTE: Registerad Agent signatura reausred whan reinstating) DATE
. - ) r .,L‘, -
FILE NOW!! "FEE IS $138,75 *° ' Make'chiock payabla to ~ -
After May 1, 2008 Fee will be $538.75 R Flor;da Dopartmqnt of State
A e T ;({
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
MLE MGR O pelete TITLE [cnange [ addition
NAME PATEL, DEVENDRA NAME
STREET ADDRESS | 3015 BOBCAT VILLAGE CENTER ROAD STREET ADDRESS
CITY-S7-2P NORTH PORT, FL 34288 CiTY-ST-2F
TILE MGR 1 Delete TITE ] Change [ Addition
NAME PATEL, HARSHADA NAME
STREET ADDRESS | 3015 BOBCAT VILLAGE CENTER ROAD : STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34288 : CITY-$1-2P
TLE T ’ [ Delete TLE [ Crange [ Addition
WAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-ST-2P
TLE {1 Delete TITLE O ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS ,
CITY-ST-21P CITY-57-2P
TILE [ pelete TIME I Change  [J Addition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
11. | hereby certify that the information supp\led wnth thls flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and ac that 'gnature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company m Kleetmpowered 10 execule this report as required by Chapter 608, Florida Statutes.
A e—NJM FAJFQL M 08 417335 3
SIGNATURE: [ ¥/ Dey i 0 S+ 9
SIGNATURBARD TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayurme Prcne #




