2006 LIMITED LIABILITY COMPANY
., ,ANNUAL REPORT

FILED
- Apr 24,2006 08:00 AV

DOCUMENT # M05000000874

1. Entity Name
DAM DEVON LLG

Secretary of State

Mailing Address

30 JELLIFF LANE
SOUTHPORT, CT 06850

Principal Place of Business

30 JELLIFF LANE
SOUTHPORT, CT 06890

DO NOT WRITE IN THIS SPACE

(WA AT

041620068 Mo Chg-11C CR2ZEQ0S3 (11/05)
4. FEI Numl;er Applied For
58-2407938 Net Applicable
. . $5.00 additional
5 Ce‘mﬁcaie of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

ARMSTRONG, E D 1ILESQ
911 CHESTNUT STREET
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8, The above namad enli& subm}ts this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

[

Sugnature, frped of printed name of regisiersd agent and Ltle ¥ applicable.

(NOTE Regrstared Agent signature mqwen wnen reinstating)

Filing Fee is $50.00
Pue by May 1, 2006

2. MANAGING MEMBEBé!MANAGEBS

TTLE MGR

HAME ‘MACK, DAVID A
STREETADDRESS | 30 JELLIFF LANE
Gify-5T.2P SOUTHPORT, CT 06830

TLE

NAME
SFREETADDRESS
GiTy-S1-ap

HIE

HAME

STREET ADDRESS
CiY-ST-2ap

TE

NAME

STREET ADDRESS
Cliy-ST- 2P

TTLE

NAME

STREET ADDRESS
CiTY-8T- 2P

e

NAME

STREET ADURESS
CIyy-51-2p

vt 1.
[y
iy
t—
I, -

A
.
(2
[ 29
1
[y
¥
=

DO NOT WRITE
IN THIS SPACE

41. | hereby cerly ihat the mb::rmamn suppiied with this fiting does not qualify for the exempiicns contained in Chapte! 119, Florida Statutes. [ further certify that the information
indicatad on this repar is true and accurate and that my signature shall have the same legal efiect ag if made under oath that § am a managing msmber or manager of the
limited fiability compdny or the receiver or rustee empowerad to executs this report as required by Chapter 508, Florida Srattiies.

P d QX Weck @

SIGNATURE:

4-19-¢cl

SIGNATURE AND TYPEDTR PRINTED NAME OF SISMING MATAGING MEMBER, OR AUTHORIZED REPRESENTATNE

abe: . Daytere Prone # L




