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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Devin Orlando [WSTC LC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

I Ve Brie,

Name of Person

Dovon Growp Ll

6S:0 Hd 01 AONGO

Certified Copy

CR2E123(8/0T)

FimﬂCo;npany
220 $aum Dryye
Address : ea
—
Enguille TN 37414 22
City/State and Zip Code gg
LAY ] _~<
\ | \\\i&Y\bClLf@MUMMOuDHC-Oom_ _ A
E-mdil address: (to be used for futufe anntial report notification) no-
o o o
For further information concerning this matter, please call: g;
>
JVun Beve w46 50  -b 945
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
EI$25 Filing Fee D$30 Filing Fee & D $55.00 Filing Fee & D$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

a3Tid



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2009

JILL VAN BEKE
THE DEVON GROUP, LLC

6330 BAUM DRIVE
KNOXVILLE, TN 37919

SUBJECT: DEVON ORLANDO/WSTC, LLC
Ref. Number: M0S000003980

We have received your document for DEVON ORLANDO/WSTC, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

Because the above referenced out-of-state limited liability company cannot file
an annual report form until January 1st of the next calendar year, the entity must
complete the AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY TO
CHANGE MANAGER(S) OR MANAGING MEMBER(S), to amend the
manager(s) or managing member(s) on our records.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68984.

Deborah Bruce
Reguiatory Specialist Il Letter Number: 509A00034559 ,5‘55;@:
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company as it appears on the records of the Florida

Pevan 0clando, WSTC, LLL
Termessee,

Department of State is:

2. This entity was formed under the laws of:

VEAE

3. This entity was authorized to transact business in Florida on
and its Florida document/registration number is ___ M 900 p00344 0

4, The name and address of each manager or managing member is as follows:
Title: Name and Address:

“MGR” = Manager

“MGRM"” = Managing Member
Rover+ S, Talmott

Presigent '-
0330 BAUM Dv 1l
Ynoxulle (TN 33919
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Required Signature: J
Signature of Manager, Managing Member or Member

Filing Fee: $25
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