Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE Qe LT
Katherine Harrls iy ' o
Secretary of State o
DIVISION OF CORPORATIONS

= CAtAY -3 il 29
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee M ._"d;“
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 5,
T e g Aones  DOCUMENT # 198000000605 5
DEVERE HOLDINGS L.C 1a. Principal Place of Business Address
' L.
12800 S$.W. 33RD DRIVE 12800 S.W. 323RD DRIVE
DAVIE FL 33330 DAVIE FL 33330
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/14/1998 FL
Suite, Apt. #, etc. Suite, Apt. &, elc.
4. FEI Number

D Applied For

5 £ Sate ity & State bs - Q % b 30\0\\0 [ Not Applicable

5. Da'e of Last Report 6. Cartificate of Status Desired
2p Country Zip Country
2{n E ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registerod Agent/Office
Name
READ, HASTINGS P READ . BRSTGES @
12800 s.W. 33RD DRIVE Streal Acdrass (P.U. Box Number is Not Acceptable)

DAVIE FL 33330

3§2( A Y fNEWNNE
uite, Apt. #, efc

Perabidy e eSS

City Zip Code

FL| 33025

8. Pursuant to the provisions ol Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registerad office or registered agent, or both, inthggate of Flgrida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered ageni, and t thesbbligations
-
SIGNATURE _ gmﬁ o DA \{,!'2."5/!0\0'

(Registered Agent Azcepting m:;f\m onl] (N(JTl‘iﬁ.t!g-sli-red Agent s (‘;m.u]u pegarid whe's r.‘-vw-lu?;.;i
0. Tite Managing Members/Managers Business Stree! Address City, State and Zip Code
MEM | READ, HASTINGS P 12800 S$.W. 33RD DRIVE DAVIE FL
MEM | READ, ANNE 12800 S.w. 33RD DRIVE DAVIE FL

g
I

L2 32 SRl

11 I dohereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {i}, Florida Statutes. |further certily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee ermpowered 10 exst: rt as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an

attachment with an address
¥ \

SIGNATURE: b bira

¥ L4
SIGNATURE ANGD FYPLD OR FHINTE () WAME OF 5\ WINGE MARATIRG MEMESE B G MANAGE LT [ran [hitrre Prn g 8

INHSE10 R [12-98)



