2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L04000048959

1. Entity Name -
DEVCON LIVINGSTON GREENS LLC

ecretary of State

04-15-2008 90116 033 ***138.75

Principal Place of Business

250 SOUTH CENTRAL BLVD.
SUITE 207
JUPIHTER, L 33458

Mailing Address

SUITE 207
IUPITER, FL 33458

250 SOUTH CENTRAL BLVD.

0023634

IEE A AU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(p0Ol “en‘h.tqe Diive oL Her *aqc Diive
Suite, Apt. #, et(i\ 3 Suita, Apt. #, TT’,_J) 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tupitec  FL Twpider, FL 20-1834352 Not Applcable
gps L' 5 2 COU”{I‘ ‘S A E ]_* g '2 Country 5. Centificate of Status Desired d ?i'gg‘ﬁg:;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LABONTE, CHAD P Chad P LaBonie .
250 SOUT'H CENTRAL BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 207 ' Ol Heritude Drive
JUPITER, FL 33458 Saite 113
City - le Code
Y Tu A dec FL 452

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

_7:’/_-30/09

S| qnallk.‘rfpe&cr printad name of registarad agent and 1itle if appicable.

(NOTE; Registerad Agent signatura required when relnstating}

DATE

FILE NOWI!Il! FEE IS $138.75
After May 1, 2008 Feoo will be $538.75

Make check payable to
. Florida Department of =Stété -

ADDITIONS/CHANGES

8. MANAGING MEMBERS / MANAGERS 10.

e MGR 7 Delete TIME AR cnange [ Addtior
NAME LABONTE, CHAD P NAME

STREET ADORESS | 250 SOUTH CENTRAL BLVD. #207 sweraoniess | GoI Heritage Dr, Ste 113

onv-s-2¢ | JUPITER, FL 33458 ON-ST-2P | Tupidee, FL 233462

WL 1 Delete TLE ) I Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P QITY-§T-2P

TIME [ Delete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2PP

TITLE [ Deleta TLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-27IP

TILE [ Delgte TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P BITy-S1- 2P

TITLE O peiete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2° CITY-ST-2IP

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 tha information
indicatad on this report is true and acgurate and that my signature shall have the sama legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A2, 73 i

3/ 20 /o8 ST/ 2y B2z

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

Daytime Phone #




