- | FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000054324 : 04-28-2008 90056 049 ***138.75

1. Enlity Nama

JES DEVELOPMENT, LLC

Principal Place of Business Mailing Address . g
67 W COLONIAL DR 61 W COLONIAL DR 60030702 Y
ORLANDO, FL 32801 ORLANDO, FL 32801 T ’
N A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stata 4. FEI Number Applied For
20-0516582 Not Applicable
#o _Cofm" oo | Coumw _ . | s cenilicate of Status Dasired____[1_ - -?.%gg. Addtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SHOEMAKER, JOHN B
61 W COLONIAL DR Slreet Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801
Cily FL I 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. 1 am familiar with, and acceplt
tha obligations of registerad agent.

SIGNATURE
Signatwre, typed or panted name of registered agent and uitle it applicable (NOTE: Registersd Agent s:grature requited when renstating) DATE

FILE NOWT1!! FEE IS $138.75 Make chaeck payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete THLE ] Chenge ] Addition
NAME SHOEMAKER, JOHN B NAME
STREET ADDRESS | 61 W COLONIAL DR SIREE | ADDRESS
CIry-ST-2°9 ORLANDQ, FE. 32801 CHY-S1- 5P
HILE 1 belste TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TME [ oelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-81-2P
TITLE O velete TTE ] Changg [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
Ciy-S1-2IP CIiry- st A
JIILE [ Delete THLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 21
TIE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or theyeceivar or trustee empowarad 10 axecute this report as required by Chapler B0B, Florida Slatutes.

>92!
SIGNATURE: Toup B SHocraear. Mo, q'/:m _/og yoo 2% e

SIGNATURE AV TY’E’ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Direlame Mg o




