2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT FILED
AT ECRE (ARY OF STAIE
PECr?"WCNl;JmI:/IENT #1.02000021611 DlVSISIO.‘! 0= CNRPORATIONS

J & J DEVELOPMENT, L.L.C.
05 JUN 13 AH 9: 31

Principal Place of Business Maiiing Address
502 KING LAKE BOULEVARD 502 KING LAKE BOULEVARD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

Y Hetpn's

et v o eeewon1 111 1TTUTTETETT

Suite, Apt. #, etc.

G T T z05 i —

nle Rosa. beaen, FL Santa keea Peach, EL | * 500108820 R ot

Zip e Zp Grwintna” fcatoof Status Desied []  $5-00 Additonal
3 Z‘-f 5q . u S A, 3 Zq Sq A ( A g H 6. Certificate of Status Desire Fes Required
8. Name and aoaress of Curront Registared Agent ’ 7. Name and Address of New Registsred Agent
Name

HARRISON, JEROME

4773 GRIMES ROAD Street Address (P.Q. Box Number is Not Acceptabla)
LAUREL HILL, FL 32567

City FL | Zip Cods

8. The above named entih js gratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat
SIGNATURE morag. ne, memer K /25 /OS—
Signpadrarfiped o printed namE of registersd Agent and titk It appiicanis. (NOTE) Ragisterad Agent signalure required when renstating) Vi J DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O petete ME [ Change [ Addition
NAME QODOM, JAMES L NAME
STREET ADDRESS | 502 KING LAKE BOULEVARD STREET ADDRESS
CITY-ST1-2IP DEFUNIAK SPRINGS, FL 32433 CTY-§1-11%
Tme MGRM [ petete e [ Change ] Addition
NAME HARRISON, JEROME NAME — g N
- [l =R Ky’
STREET ADDRESS § 4773 GRIMES ROAD STREET ADDAESS _,";'fé_'»—-lcl L= E: Ay TS
CITY-5T-2F LAUREL HILL, FL 32567 CiTy-St-29 Ijb." [ty US"""DI ﬂ*:ls"‘fjﬂ 1 *‘*‘SD. DD
e 1 Defete e OJcharge [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-2P cny-st-ap
e O petete TITEE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7°P
TITLE 2 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-ap CITY-ST-2P
me [ petete TLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-p CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of the

lienited liability company W trustee @ ared to execute this report as required by Chapter 608, Florida Statutes.
- A / 29/e % )
SIGNATURE: L %Z—u— Yrava atng wrem ber / ( 950)%65- 4513
BIGNATURE Dats

m/nuﬁom PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERDA AUTHORIZED REPRESENTATIVE Daytima Phong #

-




