2Q07 LIMITED LIABILITY COMPANY FILED

; ANNUAL REPORT (AR) ’ Apr 03, 2007 8:00 am

DOCUMENT # L02000033495
I Eniy Name ecretary of State
ok 2k e de
JEFFERSON LINCOLN DEVELOPMENT LLC 04-03-2007 90122 029 *50.00
Principal Place of Business Mailing Address
C/0 JENEL MANAGEMENT CORP. C/0 JENEL MANAGEMENT CORP.
275 MADISON AVENUE, SUITE 702 275 MADISON AVENLIE, SUITE 702
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl # etc 18t MOORE CRZEQ83 (10/06)
City & State Cily & Slate 4. FE| Numbet Applied For
37-1451799 Notl Applicable
Zie Country Zip Country 5. Ceriilicale of Slalus Desired O 55'00 Addnional
Fee Required

6. Name and Address of Current Registered Agenti 7. Name and Address ot New Registerad Agent

e 3aY  Gowortanl

15)% dres 8.0, Box Né&n is I\ﬁﬁcﬁ)@b | DENITT A’Z.;- <

Za‘-EO(, W, D:KAQ’M

“ Aventrues FL | 85750

8. The above named entity submils this statement for the purpose of changing ils regisiered office or reg»stered agant, or both, in the State of Fiprida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnarure, Iyped of pnnied name of regstered agenl anc i i apnbcabie {NCTE. Fegisiered Agen: signature reaured when remstatng) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM [ Delate e [ Change [ Addition
HANE DUSHEY, JACK NAM
SIREETADDRESS | 275 MADISON AVE., SUITE 702 SIREE | ADDRESS
CIrY-ST-2IP NEW YORK NY 10016 cIY 1.2
Nl O pelee i, [ Change  [7] Addition
NAME NAML
STREET ADDRE SS SIREET ADDRESS
CIFY-ST1-2IP Ciy-sl-2Ip
nnr [ pelete it [ Change (] Addition
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-2IP CIIY-81-2IP
1 O Detere i [J change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIIY-ST-/1P CIiY-ST1-2IP
me [ belete ([ [ Change [ Addition
NAME NAME
SINCET ADDRESS SIRIIT ADDRESS
CITY-ST-2IP CIY-ST- 4P
THILE O pelele I [ Change [ Addition
NAME. NAME
SIRELT ABDRESS STRIET ADDRESS
CI3Y-sI-21P CITY-SI-2IP

11. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicatad on this report is true and accu I_my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or oceivey or lruslee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: o > Y / Z z) TR T HOS

SIGNATURE AND TYPED OR PRINTED NAMEBF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Dayime Phang &




