FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nt;'mﬁAENT # 103000041344 03-27-2006 90044 023 ****50.00

L & J DEVELOPMENT, L.L.C.

Principal Place of Business Malling Address

184 TWELVE QAKS LANE 184 TWELVE QAKS LANE

FREEPORT, FL 32439 FREEPORT, FL 32439

T e ER R ERRCEE
Sute, Apt. #, etc. Sule. Apt. . etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-0345413 Nect Applicable
Zip Country Zp Country 5. anificate of Status Desired O ?ei'gg: :}fiﬁ""a'
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

MATTHEWS, DANA C ESQ

MATTHEWS & HAWKINS, P.A. Street Addrass (P.O. Box Number is Not Acceplabls)

4475 LEGENDARY DRIVE
DESTIN, FL 32541

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicatle. {NOTE: Ragistered Agent signature required when reinstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O elete TMLE [ Change 7 Addition
NAME JONES, C. WAYNE NAME
STREET ADDRESS | 184 TWELVE QAKS LANE STREET ADDRESS
CITY-5T-2IP FREEPORT, FL 32439 CITY-5T-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
GITY-ST- 21 CITY-ST-2iP
mE - O pelets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$¥- 2P
e [ Delete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TRLE O peete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O Delete TMLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfirustee empowereg o execule this report as required by Chapter 608, Florida Statutes.

3/a3/0,

SIGNATURE: G’

SIGNATURE AND TYPED OR PRINTED ufa oF MW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

4




