FILED

May 15, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000096247 05-15-2008 90081 019 ***138.75

1. Entity Name
DEVMAX, LLC

Principal Place of Business Mailing Address o B 00 4 1 b 8 U

211 E. INTERNATIONAL SPEEDWAY BOULEVARD 211 E. INTERNATIONAL SPEEDWAY BOULEVARD

DAYTONA BEACH, FL. 32118 US DAYTONA BEACH, FL 32118  US
Suite, Apl, #, etc. Suite, Apt. #, etc.
e, Ap P 04162008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Nﬁﬁr O Appliea For
- ' I , tp O(o Naot Applicable
Zip Couniry Zip Country - : $5.00 Additiona)
S, Cortilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DURANCEAU, MICHAEL
100 LACOSTA LANE Slreat Address (P.O. Box Number is Not Acceptable)
#100
DAYTONA BEACH, FL 32114
City FL | Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Signature, typed or printed name of Bg) agent and title i (NOTE: Regmtanes Agent signature required when rensamg) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
THLE MGRM O Detete TILE O crange [ Addition
NAME AMON, FELIX NAME
STREET ADDRESS | 211 E. INTERNATIONAL SPEEDWAY BOULEVARD STAEET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CITY- ST-2P
TITLE MGRM O Delete TILE [ Changa  []J Addition
NAME AMON, URSULA NAME
STREETADDRESS | 211 E. INTERNATIONAI. SPEEDWAY BOULEVARD STREET ADDRESS
CATY-ST-2IP DAYTONA BEACH, FL 32118 CiTY-ST-2IP
TMLE ] Delle TMLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TE [J Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7Ip CITy-§1-29
TMLE [ Detete TITLE ] Change [ Addition
NAME NAME -
STREES ADORESS ’ STREET ADDRESS
CITY-57-2P CTY-ST-29
TIMLE O Delete Tme O] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusifie empowered to executs this report as required by Chapter 608, Florida Statutes.
& & 2535700
SIGNATURE: («L Yoo b0& 38 -253-51
BIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone &




