FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020631 E R 01-14-2005 90035 047 ***%50.00

1. Entity Name

LDJB DEVELOPMENT L.L.C.

Principal Place of Business Mailing Addrass F L

5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD 2000 1755
SUITE 201 SUITE 201

BOCA RATON, FL 33486  US BOCA RATON, FL 33486 US

R

01052005N0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
. 65-1158189 Not Applicable
5. Certificate of Status Desired ] ?5’9‘2313?;’;"""3'

6. Name and Address of Current Registered Agent

o oavom v/ | DO NOT WRITE
BOGA RATON, FL 33485 | IN THIS SPACE -

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
tha obligations of registered agent.

SIGNATURE

Signature, typed o printed narme of regnstered agent and title if applicabla, (NOTE: Ragistered Agent signature required whan reinetating} DATE

Filing Fee is $50.00 .- .
Due by May 1, 2005

§. MANAGING MEMBERS/MANAGERS
TiLE MGRM '
NAME GOLD, DAVIDH

STREET ADDRESS | 5265 TOWN CENTER ROAD, SUITE 201
CITY-ST-2IP BOCA RATON, FL 33486

TITLE MGRM ___
NAME [OHARE, OB -GES LIE—
STREET ADORESS | 5205 TOWN CENTER ROAD, SUITE 201
or-sTZP | BOCA RATON, FL 33486

TITLE
NAME
STREET ADDRESS

CITY-57.2P . ““ “"‘DO NOT WRITE_ T Y

i - ~IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-Si-2P «

TILE
NAME .
STREET ADDAESS
CITY-S1-2P

11. | haraby certily thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the .
limited liability company or th@receiver or trustee empowered lo executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: WBM»» H.GoltD l-S-of Sol-Qe-28F52

o

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEWEER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




