2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4,

DOCUMENT #L03000024239

4. Entity

FILED
May 15, 2008 8:00 am
Secretary of State

04-15-2008 90117 022 ***138.75

HAMILTON GREENS, LLC

Principal Ptace of Business Mailing Address
250 SOUTH CENTRAL BLVD, 250 SOUTH CENTRAL BLVD.
SUITE 207 SUITE 207

IUPITER, FL 33458 IUPITER, FL 33458

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(P01 Heritage Drive GOl Meritoge Drive }
i i N .
Suito, A, 8, eic. u‘-; Sute, Apt '{\“L; 03182008  Chg-LLC CR2E0B3 (12/06)
City & Staia City & State 4. FEI Number Applied For
Tupier  FL Tegiber FL 20-1207106 Not Appicable
Zip Country Zip Countsy . . .00 Additional
33u53 B USA 23459 (S A 5. Carfificate of Staws Desied [ ?,5, 00 dtion
8. Nemw and Address of Current Registersd Agent 7. Name ond Addruss of New Registared Agent
Namsa y
LABONTE, CHAD P Ched P LaBonle
Straat Address (R.0. Box Numiber ig Not Accepleblg) .
g?JOITSEOZl-g;-‘ CENTRAL BLVD. [P X=X Her i OGL Ve - T
JUPITER, FL 33458 Suite W 3
City . Zip Code
Tpder FL | 5583

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent,
Chad L L&Ak

M?;é—

SIGNATURE < /oo fo8
gral e, typod or peirtad rame of /agistered agent Bnd toe I ADpUCAL)e, ADINt pigr racaired whan 0 v DATE
FILE NOWI!I FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $338.75 Florida Departmant of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
me MGR O etets me AQCogy 3 Addtion
NANE DEVCON LIVINSTON GREENS, LLC HAME .
STREET ADORESS | 250 SOUTH CENTRAL BLVD. #207 secraopezss | @01 Herituge DPrive, Ste 113
av-stzr | JUPITER, FL 33458 o | Tupiter FL_R3446%
TE [ Detets e (] Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Gry-S5-bp CITY.57. 2P
nne O peten TE O Change {7 Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
any-st-2p oTY-§T-20
e - O Derete - TITLE - . - —_—— ] changs — - 3 Addition
NAME NANE i
STREET ADDRESS STREET ADDRESS
CrY-ST-2P oTY-$1-19
ILE O peiate INE CIchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oryY-§T-2IP
ME O Daleta TIE [Jchenge  [J Addltion
NAME HAME
STREET ABDRESS STREET ADDHESS
CIY-ST-20 CITY-ST-2P

11. | hereby cam that the information supplied with this liing doas not quality lor the axemptions contained in Chapter 118, Aarida Statutes. | further cerlify that the infarmation
indicated on 1 nr. report is true and accur d that my signature shall have the same legal effact as il made undar cath; that | am a managlng mamber or manager of the
lirmited liability company or the recei 8 ampoweared |u to this rep?; as required by Chapler 608, Florida Statulds.

Chad Labodle shzlloo? Sl - 214-312]

ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Duytirma Phons ¢

SIGNATURE:
SIGNATURE

;




