- FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L0300001 221 3 04-20-2005 90029 028 ****50.00

1. Entity Name "

JARVIS DEVELOPMENT, LLC "’

Principal Place of Business Mailing Address - - -
2730 SHRIVER DR 298 SAN ANTONIO ROAD <y U 38440
FORT MYERS, FL 33901 STE 300

MOUNTIAN VIEW, CA 94404

T s v A MO AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3750648 Not Applicable
Zip Couniry “p Country 5. Certificat of Status Desired [ fg'g&;‘i?;’;“"“a'
- 6._Name.and Address of Current Registered Agent - _ _ . _ | __ __ 7. Name and Address of. New Registered Agent
- Name
JARVIS, WILLIAM S
WILLIAM, JARVIS S .
2730 SHRIVER DR Street Address (P.Q:Bax Number 1 Mot Accepiable)
FORT MYERS, FL 33901 ) ;? _— 2'750 SARIVERDR.
.’ FORT MEYERS Fl 33901
- City ' Zip Code
& . ... FL]

8. The above named entity submits this siatemenl for the purpoese of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . .
Signalure, lyped or printed name of registered agent and lite if appiicable. {NOTE: Regisiered Agent sipnature requined when reinstating) L

ot ] B t

" Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS " §10. ' ADDITIONSICHANGES

TITLE MGRM O Delete TITLE [J Change [ Addition
NAME JARVIS, WILLIAM S NAME

SYREET ADORESS | 2730 SHRIVER DR STREET ADDRESS

Cry-sT-2P FORT MYERS, FL 33901 CITY-ST-2IP

TITLE [ Delete TILE i change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 3 Detete TInE [Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2iF CIFY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP - CImY-S1-2IP P .

T B3 oelete e I ’ : ‘ - change ~ [J'Addition
NAME . NAME ' ’ oo
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-51-2P . -

11. | hereby certity that the information suppiled wil 0 do=sot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the lmormanon
indicated on this repost is irue and accurate ag that my signatury shatl have the same fegal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver or ruflee empowered to e}ecute this report as required by Chapter 608, Florida Statotes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] ME OF BIGNINGwGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daytima Phong #




