| FILED
2004 LIMKNERULAQBR“E-LTOYRgompANY Apr 19, 2004 8:00 am

DOCUMENT # L03000007986 ecretary of State
1. Entity Name 04-19-2004 90030 050 ****50.00
JCS DEVELOPMENT, LLC
Principal Place of Business Mailing Address
26174 TAMIAMI TRAIL NORTH, STE. 615 .. 2614 TAMIAMI TRAIL NORTH, STE. 615
NAPLES, FL 34103 NAPLES, FL 34103 24046451
e v s T T T
Suite, Apl. #, elc. Suile, Apt. #, elc. 04062004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
54-2100117 MNot Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired a Eeseggq Lﬁ?:(i,lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B [ - ~ . . = . Name .- . — — J
NOVATT JEF—“F M ESQ
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Addsess (P.C. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, STE. 201
NAPLES, FL 34102
City FL | Zip Code *

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

SIGNATURE

Signature, typed or prnted narme of reghsiered agent and titke if applicabie. {NOTE: Registered Agent sonature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM 7 pelete TITLE [Ichange  [] Addition
NAME SHUCART, CHRISTOPHER NAME

STREET ADDRESS | 2614 TAMIAMI TRAIL NORTH, STE. 615 STREET ADDRESS

CTY-sT-ZP [ NAPLES, FL 34103 Cmy-s1-2P

TILE [ oelete TLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS _

ov-stE [ T T T - cry-stzp | T R

e [ Delete TILE © [Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE ] pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-72IP CiTY-5T-2P

TITLE [ Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CY-ST-2IP

11. | hereby certify that the information supplied with this mlng does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and tha gealure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited diability company or the receiver or frusjed empowered Y execute this report as required by Chapter 608, Florida Statutes.

“7/' ‘-1/ 19 /oq (22784 -3 14>

=3 —
Bname oF sicranc MaNAGING MERBER, MRNAGER, OR AUTHOAIZED REPRESENTATIVE Care Daytrri Phone #

SIGNATURE:




