FILED

2005 LIM BILITY C May 10, 2005 8:00 am
O N ANNUAL REPORT Secretary of State

05-10-2005 90047 037 ****50.00

DOCUMENT # L04000030476

1. Entity Name
JANE WADSWORTH DEVELOPMENT LLC

Principal Place of Business Mailing Address
2481 HIGHWAY 71 NORTH POBOX612- 2 00 5 8 3 BU
WEWAHITCHKA, FL 32465 WEWAHITCHKA, FL 32465
e A
2564 INDIAN PASS ROAD .
Suita, Apt, #, etc. Suite, Apt. #, otc. 04272005 Chg-LLC CRE0S3 (10/03)
City & State City & State 4, FEI Number Applied For
PORT ST. JOE, FL 20-1045393 Not Applicable
Zip Country Zlp Country " . $5_00 Addiional
32456 GULF 5. Certilicata of Status Dasired Im] Fee Raquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Narme
MCLEMORE, GLENDA N " GE X - 6‘ ble)
2481 HIGHWAY 71 NORTH 8“30 or ccepiable
WEWAHITCHKA, FI. 32465 fgegd\dTﬁﬁ t’ ng ﬁ %
PORT ST. JOE, FL 39558
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE ~/ Ve
Signatune, lyped of printed name of registered agent and litie ¥ spplicebie. {NOTE: Rogisterad Agen! signaturs recuirsd when reinsisting) DATE
Fiting Feo Is $50.00 _'MaXe checi payable to
Due by May 1, 2005 -Floﬂc!iicdpamﬁent.ol State
v MANAGING MEMBERS /MANAGERS id. — ADDITIONS /CHANGES
me MGRM 3 Delete LUt MGRM Change [ Addilion
NAME MCLEMORE, WALLIAM W NAME MCLEMORE, WILLIAM W
STREET ADGRESS | 2481 HIGHWAY 71 NORTH smepraporess | 2564 INDIAN PASS ROAD
an-st-oF | WEWAHITCHKA, FL 32465 arv.sr.2r | PORT ST. JOE, FL 32456
Tme MGRM 0 Deiete TIE MGRM Crange [ Addition
NAbE MCLEMORE, GLENDA N NAME MCLEMORE, GLENDA N
STREET ADDRESS | 2481 HIGHWAY 71 NORTH smeetaporess | 2564 INDIAN PASS ROAD
one-ST-3P | WEWAHITCHKA, FL 32465 : orsr.ze | PORT S§T. JOE, FL 32456
TTLE O velete e [ change [ Addition
NAME KAk
STREET ADORESS STREET ADDRESS
CrY-S1- 3P CiTY-$1-2P
TLE 7 esete Tme X Cange {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TME T Change  [] Addilian
HAME NAME
STAEET ADDRESS STREET ADDAESS
CATY-ST- 2P CITY.ST- 2P
TME O oot me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omy-sT-aw CirY-ST-29
t1. | heraby certify that the information supplied with this filing doses not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report.is true and accurats and that my signature ehall 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 or trustas empoweted 1o axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v
BKIMATURE AND TYPED O PRINTED NAME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons ¢




