.. 2004 LIMITED LIABILITY COMPANY FIL
~~ AMENDED ANNUAL REPORT FILED

DOCUMENT # L03000010926 04 RUG -1 M 10: 24
1. Entity Name '
DEVCON DEVELOPMENT, LLC BT My TAan 1 o
SLURE sy L) B IATE
TALL B Asany FLURIBA
Principal Place of Business Mailing Address
222 U.S. HIGHWAY 7 SOUTH, SUITE 209 222 U.S. HIGHWAY 1 SOUTH, SUITE 209 Wﬁm
TEQUESTA, FL 33469 TEQUESTA, FL 33469
L RO AR A
“i{+Principal Place of Bysingss 3. Mailing Address
" wSuite, Apt. #, etc. Suite, Apt. #, etc. 07212004 Chg-LLC CROE0B3 {10/03) % [k
City & Stala City & Stale 4. FE! Number Applied Fpr
57-1157706 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desired ] Eiggq Aoditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BELLINGER, RICHARD P
222 SOUTH U.S. HIGHWAY ONE, #2089 Street Address (P.C. Box Number s Not Acceptable)
TEQUESTA, FL 33469

City FL I Zip Code

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

SIGNATURE

Signature, lyped or printed name ol registered ageni and tiie if applicable. (NOTE: Registered Agent signature regured when rainstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR m Dafete TITLE mG R [ Change JZ(AUdiliun
NAME LABONTE FAMILY DYNASTY TRUST HAME Reoland G- ka 3o nie

STREET ADORESS | 195 REGATTA DRIVE staeET aoDRess | 195 Reqatte Dr-

crv-s-ZP | JUPITER, FL 334774012 CITY-ST-2IP :r.Jf]{u-' =3y 77?

TiTLE O ele TITLE mo R [Dcrange (X Addilion
NAME NAME Chad P. Aa Bante #309

STREET ADDRESS STREET ADDRESS | @3> Sowth O. S- Huwy one, # &

CITY- ST-ZiP £ry-s-ae Tequesh , Fi 339 49

TITLE O pelete TITLE mé - N [ Change ) Addition
NAME NAME Richacd P. Bellrn‘:;ﬁ:) # 209

STREET ADORESS STREETADDRESS | A A, Sooth U. S, y-Gne,

OITY-5T-2P ovsiwe | 7Rquesta, Fh 33409

TITLE [ Detete TITLE [ change [ Addilion
e s 4ONN4ODES G
STREET ADDRESS STREET ADDRESS 08/ 18/A04--01005-~103 #1100, 00
CATY-ST-2IP CITY-ST-21P

TILE O pelete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TIILE O Delete TITLE [ change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-41. 2P CITY-ST-2IP

11. F‘hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){(i}, Florid2 Statutes. | further certify that the infarmation
iagicated on this report is true and accuralte and that my signature shall have the same legal ellect as if made under cath; thal | am a managing membar or manager of the
Fnited liability company or the receiver or {rustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: CZZEL;Z-_?tth 7/22 /of

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsle Daylime Phane ¥




