FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032948 03-11-2008 90130 031 ***138.75

1. Entity Name

PIKE DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address . ' B 0 nl 3 8 7 “

PALM BEACH GARDENS, FL 33410 5000
PALM BEACH GARDENS, FL 33410

3950 RCA BLVD SUITE 5000 3950 RCA BLVD
R O L

Suite, Apt. #, elc. Suite, Apt. #, alc.
p P 02082008 Chg-LLC CR2E083 (12/06)
City & Staie City & Stale 4. FEI Number Applied For
20-2528112 Not Applicable
Zi Countr Zi Count it
P iy ® Lty 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name
GARY, JOHN W Il ESQ
GARY DYTRYCH & RYAN. P.A. Street Address (P.0. Box Numbaer is Not Acceptable)
701 US HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408
City FL l Zip Cede
8. The above named entily submits this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and tille f apphcable INGTE: Registerec Agent signature required when reinstating} DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete ILE ﬁChange ] Addition
NAME JLB GENERAL, INC. NAME 3¢h8 LEVEYRAL. (MC
STREET ADDRESS | 3950 RCA BLVD SUITE 5000 STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33410 Civy-ST- 21
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CilY-31-21P
TIiLE O Delete TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITyY-ST-2P cry-SI-2ip
TITLE O pelete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 7 Delete TILE O change [ Addition
NAME NAME
SEREET ADODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ pelete e . [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-51-21P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true gng acc and that T shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ¥ T execule this report as required by Chapter 608, Fiorida Siatutes.
-3/§/5> SUol-led77 - Yox|
SIGNATURE; Fd /
RE AND TYPED OR PRINTED H{ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




