Ty

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002755

1. Entity Nams
FRDEVLIN ASSOCIATES, LLC

Mailing Aodress

532 WEST 30TH ST
NEW YORK, NY 10001

Principal Place of Business

532 WEST 30TH ST
NEW YORK, NY 10001
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FILED
Jan 14, 2008 08:00 AM
Secretary of State
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01072008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Apptied For
54-2079361 Not Apphcable

$5.00 Aaditional

., ifi { i
5. Cenificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agont .

MILITANA, JOHN
8801 BISCAYNE BLVD, STE 101
MIAMI, FL. 33138
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8, The above named entity sutmits this statement for the purpose of changing tts registared office or registered agent. or both, in the State of Flerida, | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisiered agen! and live Il applicable

{NOTE: Reglstared Apant signatwure required whan reinsialing}

DATE

FILE NOWII! FEE IS $138.75
After May.1, 2008-Foe will be $538.75

9. o MANAGING MEMBERS/MANAGERS ~

TILE MGRM

NAME DEVLIN, THOMAS -
STREET ADDRESS | 532 WEST 30TH ST
CITY-ST-ZIP NEW YORK, NY 10001
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NAME

STREET ADDRESS
CITY - 8T- 2IP

TITLE Y

NAME AR
STREET ADDRESS
CITY-ST-2IP

[N

TITLE

NAME

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME -

STREET ADDRESS -
Ciry-§7- 2 e
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11. | hereby certify that the information supplied with this fiting dees not qualify for the exemptions 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 samae legal effect as if mads under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or ruglee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:L/

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylvma Prone #




