2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13, 2004 8:00 am

DOCUMENT # L99000005592 Secretary Of State

1. Entity Name

DEVCO Ill, LL.C. 02-13-2004 90072 003 ****50.00

Principal Place of Business Mailing Address

15436 NORTH FLORIDA AVENUE, SUITE 200 PO BOX 270603

TAMPA, FL 33613 TAMPA, FL 33688

———————— (IR a
509 GUISANDO DE AVILA 509 GUISANDO DE AVILA 01202004  Chg-LLC CR2E0B3 (16/03)
TAMPA, FL 33613 TAMPA, FL. 33613 e FomTeTFor

59-3606619 Not Applicable
| | Yy 5. Certificate of Status Desired [} E:'ggqggﬁma'
6. Name and Address of Current Registered Agent - I - —- - 7 Nama and -dddrace nf Naw Begistered Agent

BUCK, DONALDA T e T —

15436 NORTH FLORIDA AVENUE, SUITE 200 : 509 GUISANDO DE AVILA

TAMPA, FL 33613 TAMPA, FL 33613

. ) FL I Zip Code

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

SIGNATURE
Snature, typed or printed name of registered agent and titie if appficable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Iis $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 2 oelets . T e e o mhange [ Aggition
NAME BUCK, DONALD A :
STREET ADDRESS | 15436 NORTH FLORIDA AVENUE, SUITE 200
' 509 GUISANDO DE AVILA
CHY-51-2°P TAMPA, FL 33613
TAMPA, FL 33613 _
TIME Viee ﬂk’..lfw 7 Delete [ Change R‘ﬁmmon
nawE Themas W-E2np / :
STREET ADURESS Gursanlde) De Pl . y
CITY-5T-2P mﬂ?ﬂﬁ— P d 3313 CITY-ST-2P
TITLE 1 petete TIMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
OTSTAR f L m . C e —_ | S-SR - . - . o r e -
TLE [ pelere TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
e O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-1P CITY-ST-ZP
E I S o O oetee TITLE O Change [ Addition
e Dl G e B T R WA
STREET ADDRESS STRELT ADDRESS
CY-57-2P CrY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recel rlor trustee emp red o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. ) a /%/ﬂw A fﬂﬂ[f / /"/ ¥ F13- 263 SESTH

SIGNA'!'UHE AND TYPED OR PRINTED NAME OF 516 HANAGIIG MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE 4 Oate Daytime Phone




