I

FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L01 00001 6850 04-29-2004 90060 020 ****50.00
1, Entity Name
LINDSEY'S CROSSING DEVELOPMENT, LLC
Lo
Principat Place of Busingss Mailing Address 2 4 058 9 31
12297 HIDDEN HILL DRIVE 12297 HIDDEN HILL DRIVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
e v A
/03¢ La THue 5T (03! Lug Stew ST
Suite, Apl. #, efc. Suite, Apt. #, atc. 04082004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE) Number Appliad For
oM (el , Fe IReuSp v s, Fr 02-0554947 Not Applicabia
?,)Z_If,o—? Dboun(l;y #3‘1- Z% ’M’? D(::uﬁy’ { 5. Certificate of Status Desirad O gese'ggl :\i:?;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = . - = ———— - - . - ‘Name - - T ~ = — = - e - —
J HOWARD SHEFFIELD, P.A.
4209 BAYMEADOWS RD, STE 4 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Coda

8, The above named enlity submits this statement for the purpose of changmg its registered office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agént. :

SIGNATURE

Signalure, typed o printed nama of registered agant and litle if applicable, * (NOTE: Registered Agent sipnature required when reinsialing) DATE

T . . - ' . LT s

Filing Fee"lsjlsl'SO.oo - - . cdee - N : T A Make check payable o -

Due by May 1; 2004~ - - - - - - - . ©1.* °"_ . Florida Department of State ' .
9. B MANAGING MEMBERS /MANAGERS - 10, - . ADDITIONS / CHANGES
il MGR 1 Delete THLE S\Change [ Adaition
NAME SHACTER, DAVID A RS NAME i ’ '
STREET ADDRESS | 12297 HIDDEN HILLS DR, : STREET ADDRESS | [0 }/ LATALLL 5T
CITY-ST-2IP JACKSONVILLE, FL . oITY-ST-2IP 2307
TIMLE O Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-S1-2IP CIrY-§T-2P
TLE [ Delete i O Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS ) .
CITY-5T-2P T - - arestze | C - - ) |
TiTLE 3 Delete TITLE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P CITY-ST-2P
TInE [ Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
e [ belete THLE CJcharge [ Additien
NAME . S e o L _ W R
STREETADDRESS.| - S o st oL LT
CITY-ST-2IP . CITY-ST-Z1P

11. | heraby certily that the ml‘ormahon supplied with this filing does not qualify for the exempiion stated in Secticn 112.07(3)3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thdt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or th mpowered to executs this report as requlred by Chapter 608. Florida Statutes.

SIGNATURE: 04'/zr/f4—~ 3‘7’?’“2;?/

SIGNATURE Al AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG AEPRESENTATIVE T Date Daytims Phane #

D 1 LA :F’me/ 771 A0 T Aol e Geye

Apr 29,2004 8:00 am



