- FILED

2005 LIMITED LIABILITY COMPANY Jan 14,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000040208 01-14:2005 90037 006 *#+%50,00
1. Entity Name
J & M DEVELOPMENT, L.L.C.
Principal Place of Busingss Mailing Address -
547 BLUE JAY PLACE 547 BLUE JAY PLACE 20001 8933
SARASOTA, FL 34236 SARASOTA, FL 34236
e ST CAICA AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggim:f;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONE, DAVID D
100 WALLACE AVENUE, SUITE 100 Street Address {P.Q. Box Number is Not Acceptable)
SARASCTA, FLL
City FL Zip Cede

8. The above named entity submits this statemsnt lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed nema of registersd agent and Litke if applicabls. (NOTE: Registenec Agant signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Deteis TITLE O change [ Addifion
NAME TORPY, JOHN NAME
STREET ADDRESS | 547 BLUE JAY PLACE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST- 2P
TIILE MGR [ Deiets Time O change  [J Addition
NAME HELFENBEIN, MARILYN NAME
STREET ADDRESS | 547 BLUE JAY PLACE STREET ADDRESS
CITY-4T1-2IP SARASOTA, FL 34236 CY-8T-2P
TMLE O Delete 13 [ Change [ Addltion
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP CIY-ST-2P
TLE O Delete TIHE. [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-20P
e O palete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-8T-21P CITY-5T-2P
TITLE 3 Delete TmE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P

11. I hereby certify that the information supplisd withithi
indicated on this repom s rue and ace
limited liability co

filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
ghd that my-signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the

Rany or the receiver or ffukag empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGRATURE AND TYPED ORWNAHE OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
"

N



