FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000016193 (04-29-2005 90056 024 ****50,00
1. Entity Name
JASMINE DEVELOPMENT, L.L.C.
o . . (TR
Principal Place of Businass Maifing Address
30 TRAE LANE 30 TRAE LANE
SANTA ROSA BEACB, FL 32459 SANTA ROSA BEACH, FL 32459
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap P 04222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number , Applied For
Z2o-of U( A O Not Applicable
Zi t Zi Count ) i
s Country P umiry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SUMPTER, JAMES A
30 TRAE LANE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed or printec name af registersd agent ana title if applicabie, {NOTE: Registerad Agent signatire 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
TITLE MGRM O Delgte TITLE [ Change  [] Addition
NAME SUMPTER, JAMES A NAME
STREET ADDRESS | 30 TRAE LANE STREET ADDRESS
CITY-ST- 2P SANTA ROSA BEACH, FL 32459 GITY-ST-2IP
TILE MGRM O elete TMLE { Change  [J Addition
NAME JOODI, HAMID R NAME
STREETADDRESS | $09 NORTH PARK STREET ADDRESS
CITy-ST-2IP LITTLE ROCK, AR 72205 CITY-ST-21P
TALE I Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-S8T-2IP CITY-ST-21F
TiILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-ZIP CITY-ST-2IF
¥1. | hereby cerlify that the intermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Ftorida 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
limited fiabifity company or the geceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Worues . kmo, AL .75
SIGNATURE AND TYPED d& EDG NAME OF ME| 3 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




