. - o FILED

.-Jfﬁoo4 LIMITED LIABILITY COMPANY , May 19,2004 8:00 am

ANNUAL REPORT ™ | Secretary of State
DOCUMENT # L03000001682 03-24-2004 90302 008 ****50.00

1. Entity Name
JLC DEVELOPMENT GROUP, LLC

Principel Place of Business Mailing Addrass

15277 AMBERLY DRIVE 15277 AMBERLY DRIVE

TAMPA, FL 33647 TAMPA, FL 33647 34006667

. s — N A A

Suite, Apl. #, elc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE! Number Applied For
. QJ*QTGEEQ\ Not Applicabla
Zp Country o Country 5. Cerlficate of Status Desied [ fei g&m‘”"ﬂ"
8. Name and Address of Current Rogl:hnd Agent 7. Name and Addraa! of New Registered Agent
] : Name - . e
“SPIEGEL & UTRERA;PA™ = ~ R
1840 SOUTHWEST 22 STREET 4TH FL - - - - - - |- Street Address (P.O. Box Numizer is Nol Acteptable) o
MIAM], FL 33145
City FL l Zip Code

B. The ebove named entity submits this statemant for the purpose of changing its registerad oflice or roglstered agent, of both, In the State of Florida. 1 am tamiliar with, and accept
the obligalions ol registarad agent.

| SIGNATURE
o Sigreture. iyped or printed raene of wpand and tthe It .l INOTE: Agort ired when s W oo 4 ., DOATE
Bt [ = el R -— . - - -
""" "Fillng Fee Is $50.00 ’ Mahe check payable to
- Due by May 1, 2004 : Florida Departmaent of State
Loy .- L}
9. MANAGING MEMBERS/MANAGERS : 10. - - - - - ADDITIONS/CHANGES. " . .. ___ ~ ,
TIE. MGR O Dekets TMLE O Crangs Dkudnlon i
NAME CERILLO, LOUIS P NAME
STREET ADDRESS | 15277 AMBERLY DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CTY-57-2P
TITE MGR {J Dekete TmE Ochange [ Addition
NNE CATANO, JOSEPHP NAME
STREET ADCRESS | 15277 AMBERLY DRIVE STREET ADDRESS
ciy-sr-2p TAMPA, FL 33647 . CiTY-ST-21P
E O Detete TME O charge ] Addilion
~HAME - -- - . . - NAME ———
STREET ADDRESS STREET ADORESS
CITY-$1-2P CY-5T. 21
Wi = i = 7 béléte™ ~WME—— - - - - .- . —[Oohange [ additen
NAME NARE
STREET ADDRESS STREET ADORESS
CITY-ST-2P wTY-ST-2P
TIE [ pekete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADORESS _
T onv-ST-TP - - B . . CITY-ST1-0P . T L
e - ’ 3 Deles me - . T2 E)change - [ Acdition.
| name | NAME i N . ,
*| STREET ADDRESS STREETADORESS o
| cmy-st-2e CITY-§T-2P

| 14. 1heraby ceriify that the inforfaation supplied with this filing does not qualify 1or the axgmption stated in Section 119, 07(3)(1) Florida Slatites. | hurthar contity that tha Information -
indicated on this report Is rue and eccurate and that my signature shall have the same legal aftact as if made under oath; that | am a-manaping-member or.manager.of the
limited liability company of the receiver or trustes empowerpd o execule this report as required by Chapter 608, Florida Statutes. '

n of 83 "??/'-/6 28

MEMBER, MANAGEN, O AUTHORIZED REPRESENTATIVE / v f.- Duytime Prone #

SIGNATURE:

SIGNATURE

L

/



