» FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO1 000016850 05-03-2005 90020 017 ****50.00

1. Entity Name

LINDSEY'S CROSSING DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1037 LA SALLE ST 1037 LA SALLE ST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
5101 Gazebo Park Place N 6101 Gazebo Park Place N
Suite, Apt. #, elc. Suite, Apt. #, etc.
. : 232005 -
Suite 107 Suite 107 02 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 02-0554947 Not Applicable
Zip Country Zip Country ih : $5.00 additional
32257 USA 32257 USA 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
J. HOWARD SHEFFIELD, P.A. : %Aif Fi ’( l: 7/0 :‘ f f?*’ﬁ Gt P;J A
4209 BAYMEADOWS RD. STE 4 reel ress (P.0. Box Number js Not Acceplablig)
! M,J{E AL >
JACKSONVILLE, FL 32217 /ﬂ/ M’Zk’fk’ /J ﬂ TS o/
City F L I Z‘}) Code
8. The above named entity submits th nt for th urp se of changing its registered office or registered agent, er both, in lh-e State of Florita, | am famitiar with, and accept
the obligations of regi(\sfd/7 ; ,2 J‘/J
SIGNATURE Signalure, nﬁ!ﬁ-m nae of rafialerad agent alu 1 / f applicable. / (NOTE: Reglstarad Agent signature required when reinstating) S
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T pelete TITLE m:hange [ Addition
NAME SHACTER, DAVID A NAME p r%
STREET ADDRESS | 1031 LA SALLE ST smeeraooness | Ceol  BA-ZERO Prrid Peger MSre 107
crv-st2p | JACKSONVILLE, FL 32207 CITY-S1-2IP S 7
TILE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ petete TLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cny-§7-21P CIrY-$1-2IP
TITLE O3 Delete TImE [T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE 3 etete TITLE [ change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
11. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicaled on this report is frue and accurale ad that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or Ihe regeiver or tryflee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: HAUD A gf@ﬁ@g / MG 042008 - 5"??—250!
BIGNATURE Al D NAME OF BIGNING MANAGING DA‘EM!EH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #




