2004 LIMITED LIABILITY COM

PANY FILED

ANNUAL REPORT (AR}
DOCUMENT # L01000020631 '

1. Entily Name

LDJB DEVELOPMENT L.L.C.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90108 031 ****50.00

Principal Piace of Business

1721 5. OCEAN BLVD.
DELRAY BEACH FL 33483

Mailing Address
1721 S. OCEAN BLVD.

DELRAY BEACH FL 33483

2. Principal Place of Business

$295 Town Ceatfer

3. Mailing Address

Wood |5295 Town Ce

l

Jll

U

[

vfer Koad

Sufte, Apl. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03}
Siefe 2o SLuife ot
Ciiy & State ity & State 4. FEl Number Applied For
Rq‘fﬁ ” /""- éo [ - {2& ‘{3‘4 F-C- 65-1158189 Not Applicable
le Country Country . . $5.00 Additionat
3 sm USA 3 3 VRO Y $A 5. Certificate of Status Desired (W] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e _L _Name

GOLD, DAVID
1721 S. OCEAN BLVD.
DELRAY BEACH FL 33483

DAVIp H GouD -

Sliegtata.f\zddress (P.O_Box Number is Not Acceptable)

Qe Towr) CenTeR  KLoril

gb-.-r"f"f 2/0'

ode

FL Vre

Ciwlﬁoc.ﬂ Katon/ %DBC

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

the obligations of registered agent.

SIGNATURE
Signalure. typed or orinted name of registered agent and htle ¥ applicable, (NOTE: Regstered Agent signature regquired when tainstating) DATE

9. MANAGING MEMBERS/MANAGERS 10.. ADDITIONS / CHANGES

TME MGRM I oelete TILE Mo Awm Fthange  [J Addition
NAME GOLD, DAVID H NAME DAvVIo &4 GrotD

STREET ADDRESS {1721 §. OCEAN BLVD. STREET ADORESS | &7 &G 8 Town CENTER Rond 1Juarrd Lol
oT-sT-2P {DELRAY BEACH FL 33483 onv-stze |Bocd KATON, Ko 33Y%C

TITEE MGRM [ pelete TITLE MW A Thange [ Addition
HAME O'HARE, LESID H NAME LéESLie O'HARE _

STREET ADDRESS {1721 S. QCEAN BLVD. STREETRDORESS | S G5 Towm CEVTES Keno y Surre 20;
oiv-S1-2p | DELRAY BEACH FL 33483 0S| fhoed EdAted, . 33486

TITLE 3 Delete TITLE [ Change  [_] Addition
~ NAME = B e - NAME & = bme e o - _— [, e

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-8T-ZIP

T [T Detete TME (JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-21P CTY-ST-2IP

TIFLE £ Delete HE O cChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report is true andgccurate and that my signature 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 refejver or truslee emgowered to execute this report as required by Chapter 608, Florida Statutes.
\)‘ * » (e - -

SIGNATURE: DAvie u Goed - g3 oY Ser-c-28%2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG

ER, OR AYTHQRIZED REPRESENTATIVE Dale Dayiime Phone #




