2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003557

1. Enlity Name
DEVIN WEBB MINISTRIES, LLC

Principal Place of Business

5842 EAGLE CAY CIRCLE
COCONUT CREEK, FL 33073

Mailing Address

5842 EAGLE CAY CIRCLE
COCONUT CREEK, FL 33073

DO NOT WRITE IN THIS SPACE

FILED
Jan 16, 2007 08:00 AM
Secretary of State

AT G

01112007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
62-1808213 Not Applicabie
i ; $5.00 additional
8. Certificate of Status Desired a Foo Required

6. Name and Address of Current Reglstersd Agent

WEBB, AHLEY E
5842 EAGLE CAY CIRCLE
COCONUT CREEK, FL 33073

DO NOT WRITE
IN THIS SPACE

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

Adaey B \lolon

the obigations of yfistered agent.
SIGNATURE // j M
atura, typid Or piiied Hame of registered agunl ind bie o spohcable.

1/12/07

(NOTE. Rodrs(uleu Agent ;\pnamre raouired whan rainstaling) DATE

+

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME WEBB, ASHLEY E

STAEET ADDRESS | 5842 EAGLE CAY CIRCLE
CITy-S1-21P COCONUT CREEK, FL 33073

TMLE MGRM

NAME WERBB, DEVIN G

STREETADDRESS | 5842 EAGLE CAY CIRCLE
CITY-S1-2IP COCONUT CREEK, FL 33073

TmE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

“3

UODDNOSATRET
011 7/07-80042-020 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute tnis report as required by Chapter 608, Florida Statutes,

Ad\ay B \uklda

SIGNATURE: A’//ZM

=
SIANATURE AND TYPED OVWNI’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED 4EFIESENTATIV‘E

\/ 1;\/ 07 HYA%-980s

Date Daytma Phone ¢

r 4




