=2224 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000024239

1. Entity Name

LIVINGSTON GREENS, LLC

Principal Place of Business

222 U.S. HWY. 1 SOUTH, STE. 209
TEQUESTA, FL 33469

Mailing Address

222 U.5. HWY. 1 SOUTH, STE. 209
TEQUESTA, FL 33469
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc.
P P 07212004 Chg-LLC CR2E083 (10/03) q
. City & State City & State 4. FEI Numbaer J0- 1207106 Applied For
|-~ Not Applicable
7 - " -
v Country 2P Country 5. Certificate of Status Desired a $5.00 Additional
e Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LABONTE, CHAD P
222 U.S. HWY. 1 SOUTH, 8TE. 209
TEQUESTA, FL 33469

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registerad agent and silla if applicable.

(NOTE: Regislered Agent signature required when reinstating)

8. The above named entity submits this staternent for the purpose of changing ils registered offica or registored agent, or both, in thé State of Florida. | am familiar with, and accept

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR TR teile Tine MR- Ana.  Clchne D Adwior
NAME DEVCON DEVELOPMENT, LLC NAME pevcon hwinaston Greens,

gaas ot U “w .1 Sul%‘e 809
STREET ADDRESS | 222 SO. US HWY 1, #208 STREET ADDRESS e : ) Bt
Civ-sT-2F | TEQUESTA, FL 33409 CITY-ST- 2 Te‘}"‘“h , F= 33Y67
TITLE [ Dalele TILE BxG Errkf}:r\ ses, LA C _Még [ change  [XT Addilion
NAME NAME aad Soobh .6 thyl., Su'rle 309
STREET ADDRESS STREET ADDRESS T.eq,ues‘*n ,Fu 33y &9
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TINE [ change ] Addition
::r:iir ADGRESS :::Eir ADDRESS il 3:;::: D04 02ES40 =]

A Y . .

CITY - ST- 2P CIFY-ST-21P 3418<04--01005--003 #£100, 00
THILE () pelete e [ change [ Additien
MNAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fI1LE O petete TIME O change [ Addition
NAME NAME
STREGT ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

SIGNATURE: @i S

11. }hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as it made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date 7?, / ;! 2 /oﬁ’ Daytime Phona #




