FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT L b2
DOCUMENT # M06000003557 ecretary of State
01-22-2008 90119 004 ***143 75

1. Enlity Name
DEVIN WEEB MINISTRIES, LLC

Principal Place of Business Mailing Address

vy ¥ L
5842 EAGLE CAY CIRCLE 5842 EAGLE CAY CIRCLE Ucicd
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 _
R TR LD A
& Cramess W«/ 479 (ypress Way
Suﬂe Apt. # lelc. Sulle Apl. #, etc. 01082008  Chg-LLC CR2E083 (12/06)
Tity & Stal City & Stat 4. FEI Number Applied For
CO(D NiA COG.D O\QL!( 62-1808213 Not Applicable
?sz 073 %J niry g "3 073 @‘M 5. Certificate of Status Desired geseggq ﬂ'b"a'
6. Name and Address of Current Registered Agent 7. Namg and Addross of New Registered Agent
Name 3 o~
WEBB, AHLEY E Weloh N As\f\l‘&\l £
~5842 EAGEE-CAY-CIRCHE——— Street Acdress {P.O."Box Number is tNot Acceplable)

COCONUT CREEK, FL 33073

Ha74 Cwoms Way

Codawk Cntele FL [*%%073

8. The above named enlity submits fs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered a . .
LU /-/7-0%
DATE

SIGNATURE v _ _
jent and tilfe if apphcable. {NOTE: Regisiered Agent signaiute required when renstating)

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES L
T MGR O betete mE W%b 491.\( Mcrnange [ Addition
NAME WEBB, ASHLEY E NAME qq-—[ q CV w
STREET ADORESS | -G842-EAGHE CAY CTIRCEE— STREET ADDRESS
omv-s-zf | COCONUT CREEK, FL 33073 oY-sT-28 COComu-" (reek FL 32073
TTLE MGRM O velete THLE \/\j P,\OLD \LDQ\/I\A 6—- xcnange ] Addition
NAME WEBB, DEVIN G HAME l.{‘ C w O
STREET ADDRESS | 5842 EAGLE-CAY CIRGEE— STAEET ADDAESS qu7 Y NS5 Y
om-szp | COCONUT CREEK, FL 33073 ovsize | Cacmniat bk B 3%073
TITLE [ Delele 10LE ___ _[OChange [T Addition
NAME NAME - -
STREET ADDRESS STREET ADDRAESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE 7 Detete TALE [dchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 71
TITLE [ pelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-77
TILE O Delete LE [C] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thyr or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M 5 2/4/4 /17~ 0?5 P~ 7SS

SIGNATURE AND TYPED OR PRIITMAIIE OF JIGNTRG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




