FILED
2008 LIM NNUAL REPORT Y Apr 15,2008 8:00 am

DOCUMENT # L03000024237 ecretary of State
1. Entity Name 04-15-2008 90117 Q25 ***]138.75
OLD HAMMOCK COVE, LLC ~
Principal Place of Business Mailing Addrass
250 SOUTH CENTRAL BLVD. 250 SOUTH CENTRAL BLVD. 1
SUITE 207 SUITE 207 : G ﬂﬂ 2 37 0 2
JUPITER, FL 33458 JUPITER, FL 33458
T R e P o[ R TR

(OD' H{’r'.+u.3¢ O, G;Di He "‘hjc s

Suite, Apt. #l, Iletg Suite, Apt. #, ellcl- 3 : 03152008 Chg-LLC CR2ZE083 (12/08)

City & State City & Slate 4. FEI Number Appled For

Tupte, FL TJueidr  FL 36-4538647 Not Applicable
Zip Country Zi ! Country " , $5_00 Additi I
33 L" 52 U.S A é)gq 59 UsA 5. Certificate of Status Desired d Fee Required onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
LABONTE, CHAD P St lAdd(_'h:P% B PN bL’a{?‘t};\d ct ble)
250 SOUTH CENTRAL BLVD ree ress (.. Box Numbey is Not Acceptable
) Ol Heritagqe Drive
SUITE 207
JUPITER, FL 33458 S “ .L,_ “3u
Ci I . Zip Cod
i Jupie 0 FL I%??&S?

8. The above named enlity submils this statement for the purpose of changing its registered offica or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A R A 3o (=@

SlgnalDre-typPeC o printéd name of registered agent and title i apphcable. (NOTE: Registarad Agent gignature required when reinstating} DATE

FILE NOW! FEE IS $138.75 Make check payable to.. .-
After May 1, 2008 Fee wlill be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O oeiste T RGhenge (] Addition
NAME DEVCON DEVELOPMENT, LLC NAME
STREET ADDRESS | 250 SOUTH CENTRAL BLVD. #207 SEETADDRESS | GO | Heridbane Wriue ; Sde 113
otv-s-22 | JUPITER, FL 33458 orstp Y il L 3345R
LE O Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE (] Dlete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2i®
e [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST1-2P

11. ) hersby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: CAPZ. 3 A X2 ) o8 ST/ MY Bla3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime FPhone #




