2005 LIMITED LIABILITY COMI_’ANY
ANNUAL REPORT '

FILED
May 26, 2005 8:00 am
* Secretary of State

DOCUMENT # L03000041344

t. Entity Name

L & J DEVELOPMENT, L.L.C.

04-29-2005 90047 021 ****50.00

Principat Place of Business

184 TWELVE DAKS LANE
FREEPORT, FL 32439

Mailing Address

184 TWELVE DAKS LANE
FREEPORT, FL 32439

36007657

OGS L I

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, elc. Sufta. Ak ¢, etc. 04042005 Chg-LLC CR2E083 {10/03)
City & State City & Stats 4, FEI Number Appliec For
20-0345413 Not Applicabie
Zip Country Zp Country 5. Conificale of Status Dosired [0 $9-00 Adaitionas
Foo Required
. Hame and Address of Current Registersd Agor 7. Name and Address of Now Registersd Agent
Nams

MATTHEWS, DANA C ESQ
MATTHEWS & HAWKINS, P.A
4475 LEGENDARY DRIVE
DESTIN, FL 32541

Street Address (P.0. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purposs of changing its registered office or registered agent, or both, in the State of Ficrida. { arn famitiar with, and accept

ha obfigations of registered agent.

SIGNATURE

Signaturs. Typed of printsd A 0 mgisered S08nt ang e 1 appiicable.

(NOTE: Pagisitnd AQen S-0ranss (acuined when relnsaang) DATE

Flling Foo is $50.00
Due by May 1, 2005

Maks chack payable to
Flotrida Department of Stals

9. MANAGING MEMBERS  MANAGERS 10. ADDH’IONSJCO-IANG?S

TLE MGR O pewts TLE O Change . aditicn
NAME JONES, C. WAYNE NAME

STREET ADDRESS | 184 TWELVE DAKS LANE STREET ADDRESS | #

orv-s1-p¢ | FREEPORT, FL 32439 cry-st-2p ety o

me O petets ME i D Chenge [ Aguition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

ore-s1- 0 CTy-S1-29

THTLE [ % TME O Change ] Amition
NAME NAME

STREET ADDRESS STREET ADCRESS

omY-ST-2P CIY-ST-21P

TLE [ Dekete TLE [ Change | Addition
RAME HAME

STREET ADCRESS STREET ADDRESS

cimy-sT-21P ory-51-2P

TME 3 Deiate me OcChange [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51-00 CrY-51-2P

Tme O betets e O Change [ Adusion
RAME NAME

STREET ADORESS STREET ACORESS

CY-S1- 5P CY-51-29

11. 1 hereby cenlly that tha informatien supplied with this filing does not quality for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is lrup and accurate and that my signature shall nave tha sama lagal eflect as if made under oath; that | am a managing member or manager of the
limitad Hability company or the receiver or frustes empowered 10 executa 1his repon 8s required by Chapter 608, Florida Statutes.

e, Sor—

SIGNATURE: . G’

mmnmmnﬂ?ﬂmmﬁﬂzmmmmmmum Cas

42508 gsv;gmﬁij /63

f r 4



