FILED
2008 L ANNUAL REPORT " Apr 15, 2008 8:00 am

DOCUMENT # L03000010926 ecretary of State
1. Enlity Name t * 04-15-2008 9011 ***]38.
DEVCON DEVELOPMENT, LLC 7031 L3RS
Principal Place of Business Mailing Address
250 SOUTH CENTRAL BLVD. 250 SOUTH CENTRAL BLVD. '
SUITE 207 SUITE 207 60023708
IUPITER, FL 33458 JUPITER, FL 33458 3
I |
©o | ueri“hﬁr, Drive (?_Ol Hcr‘u‘mqg Blf.}t
Suite, Apt. #, etcl, 13 Suite, Apt. #, e\tc‘ 3 N 03192008  Chg-LLC CR2E083 (12/08)
City & State City §_§Eate 4. FE1 Number Applied For
Jupiter FL Twpder FL 57-1157706 Not Applicable
2ip3 3 q 5 '8 Cour&y‘g A §p3 I8 5 tg COWS A 5. Certificate of Status Desired | Ei-g?q lﬁg:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABONTE, CHAD P Chag P LaBonte
Streat Add P.Q. Bpx Number is Not A table)
é%(JITSEOZ%';H CENTRAL BLVD. "ZZ o1 ress ori 24“2 er 'SD‘; : S‘fp e
JUPITER, FL 33458 CHe (3
Ci Zip Cod
" Tugiter FL | "5%co

8. The above named entity submits this statement for the purpcse of changing its registered office or reg‘tstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE é@_ ~ 3 = 2 /ae [ow
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Reglsterad Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Delete TTLE [ cChange  [] Addition
NAME LABONTE, ROLAND G NAME
STREET ADORESS | 195 REGATTA DR. STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33477 CITY-ST-ZP
TILE MGR [ Delete TITLE Kcnange ] Addition
NAME LABONTE, CHAD P NAME
STREET ADDRESS | 250 SOUTH CENTRAL BLVD. smeeraovness | GO Heritage Orive, Ste U3
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-ZiP Tupider FL 33 qgg
TIME [ pelete TITLE ) [1¢Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelsts TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TWILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP

11. | hereby certify 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 |egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . a3 3/20 for, KL Y RIZZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




