FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000054324 04-14-2005 90025 035 ****50.00
1. Entity Name
JES DEVELOPMENT, LLC
Principal Place of Business Mailing Address
GREANBOF—32006- OREANDO-H—32860~
i W Cocoaa (A DP_ L1 W Cocornyne De_
Suite, Apt, #, aic. Suita, Apt. #, stc. 04042005 Chg-LLC CR2E0S3 (10/03)
Cily & State City & State 4. FEI Number Applied For
| Oawnmbo T ORcanDe  Fo . 20-0516582 Not Applicabie
Zip Country Zip v Country N . $5.00 Additiona!
5, Certificate of Status Desired - :
3agrol v A o fo/ o SA erilicate of Slalus Lesira U Foe Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
N T Tama e — — ——
SHOEMAKER, JOHN B
443 3-RARIGHAN-SONMERGE-BLV D Street Address (P.0. Box Number is Not Acceptable)
QRIANDO El 37808 — Gl Qotemac D
City Zip Code
[t M PV FL Isv:n.acu-f
8. The above named entitysubmits this statement lor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tne obfigations isiyed agant.
SIGNATURE : & /u /c{
\(nnn.@(dumad name of regisiered agent and Ltk if applicable. {NOTE: Registored Agant signature required when reirstating) DATE
Fiting Fee is $50.00 . : ; S Make check payable to
Due by May 1, 2005 ’ .t Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES
FITLE MGR O Detete TIMLE Echange [ Addition
NAME SHOEMAKER, JOHN B HAME
STREET ADORESS | w32 PRRRWAY COMMBLVD smeromess | b1 W Coconian Do
GrY-SE-2P | QREANDOFI326808 CiTY -5T-2P O Aty i DO = 3ag9 f
it 1 Delele TmE ' OJchange [} Adition
NAME HAME
STREET ADDRESS \ STREET ADORESS
CITY-§5-21P CITY-ST-2iP
TITLE 1 petete TMLE CJchange [ Addition
NAME - name .
STREETADDRAESS |. _ .. __ . . i . . B STREET ADDRESS | - - - —— -
CITy-81-2ip CITY-ST-2P
TITE O Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiTY-ST-21P
THLE [ pelete TME O ckenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP ' ciy-st-21p
e O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P

11. | hereby cerdily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3X3), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signaiure 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 rec®jver or trustes smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: glifo 4o avv >392/

SIGNATURE AND TYPED'OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 2 exr F




