LI ¥ 4

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # L03000021596

1. Entity Name
LB.K DEVELOPMENT, LLC

Secretary of State

05-09-2007 90026 026 ****50.00

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

60050016

2. Principal Place of Business - No P.QO. Box #

3. Mailing Address

ARSI

Suite, Apt. #, atc. Suite, Apt. #, etc.

03192007 Chg-LLC CRZ2E083 (12/08)
City & State City & State 4, FEI Number Applied For
80-0068749 Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatuwre, Iyped or prnted name ol registered agent and nde o applicable .

{NOTE: Regsstered Agent signalule required when ransiaing)

OATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

THE D O pelete TILE P TXChange 7] Additien
NAME KODSI, ALBERT HAME KODSI, ALBERT

STREET ADORESS | 61 W COLONIAL DR smeeraooress | 61 W. CCLONTIAL DRIVE

ory-§-7P | ORLANDO, FL 32801 tr-51-2F | ORTANDO, FLORIDA 32801

TMLE \% O Delele M E O Change [ Addilien
NAME SHOEMAKER, JOHN B NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CiTY-ST-2IP

TILE v T Delete TIRLE [J change [ Addition
NAME KODSI, STEVE NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CiTy-ST-2P ORLANDO, FL 32801 CITY-51-2IP

ME O Delete TINE VPT X3 change () Addilion
NAME COHEN, ODED NAME COHEN ,ODED™

STREET ADDRESS | 61 W COLONIAL DR STREET ADORESS |61 W, COLDN DRIVE

CITY-51-2P ORLANDO, FL 32801 erv-stze |ORLANDO, FLORIDA 32801

T 7 pelete TILE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTy-ST-2IP

e (] pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

11. ! heraby certify thal the information supplied with this filing does not qualify for the gxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the sfme legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapoft as required by Chapter 608, Florida Slatutes

ODED COHEN 4/1/07 (407) 294-7931

SIGNATU RE%//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NA MANAGEI

‘. oR AUTAORIZED REPRESENTATIVE Date

Baylime Phone ¥




