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

DOCUMENT # L03000034923 ecretary of State

1. Entity Name - 4 04-15-2008 90116 031 ***138.75
DEVCON WILLOW LAKES, LLC

Pringipal Place of Business Mailing Address
250 SOUTH CENTRAL BLVD. 250 SOUTH CENTRAL BLVD.
SUITE 207 SUITE 207
JUPITER, FL 33458 JUPITER, FL 33458
AT O[3 W O R I
Lo ufr:'\‘aqe, Diive (0| ucf'nhhqg brf.}e
J
" v} ”
Suits, Apt. 4. ete. 3 Suite, Apt. #, e‘c'! 03 03192008  Chg-LLC CR2E083 (12/06)
City & State Ci_is_t_é_Stat_e 4, FEI Number Applied For
T, Y Aee FL Ju p,.\, ¢ FL 20-0859908 Not Applicabla
Zlig L\ S g COUFHS A 2?%.) L{ g/g C?:JlmgryA 5. Certificate of Status Desirad | gese'ggq:}?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LABONTE, CHAD P St 1A£§ Lm(?vlo BpN pr\ 'Bo rl\je table)
250 SOUTH CENTRAL BLVD reel ress (F.U. Box Number 1S oL ACCEep (=] .
(701 Heritage % fave
SUITE 207 4
JUPITER, FL. 33458 Suide 113
City —J_:Ap<"l-'f‘ FL leCode gg

8. The above namad entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE (A-)_’)—* s ,?/lo /of

Slnnalurm printed name of registered agent and titke it applicable. {NOTE: Registared Agent signature required whan reinstating) DATE

FILE NOW!! EEE IS $138.75 " Make check payable to
After May 1, 2008 Fee wiil be $538.75 \ Ifloriq_a Department of State
[: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTE MGR O Delete TTLE iRChange [ Addition
NAME LABONTE, ROLAND G NAME N 12
STREET ADDRESS | 250 SOUTH CENTRAL BLVD. #207 sTecToniEss [Cot Meritage Dr. Ste U
CITY-ST- 2P JUPITER, FL 33458 Cy-ST-29 Fupi J-ﬂ‘ L 33453
THLE MGR [ Deleta TITLE ETThange [ Addition
NAME LABONTE, CHAD P NAME
STREET ADDRESS | 250 SOUTH CENTRAL BLVD. #207 streeT anoess | 2O Herita gt Dr. §4c 117
omv-st2p | JUPITER, FL 33458 av-stP | Tupider, L Z3U4S5R
TALE O celete TTLE ) [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE O Datete TITLE [ cChange [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does mat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <2 . R 2 /20 [og <L/ Py BIzZ

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




