FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 02-15-2008 90056 005 ***143.75
JMJ PROPERTY DEVELOPMENT, LLC
Principal Placae of Business Mailing Address
14780 STIRRUP LANE 14780 STIRRUP LANE ‘ ouUuusYY d
WELLINGTON, FL 33414 US WELLINGTON, FL 33414  US ;
Suite, Apt. #, stc. Suite, Apt. #, etc.
uie, fel. 8o Hie. AP 01232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-1406163 Not Applicable
Zip Couritry Zip Country " . 55_00 Additional
5. Certificate of Status Desired w Fee Required
6, Name and Address of Current Reglsterod Agont 7. Name and Address of New Reglstared Agent
Name
JOHNSTON, JUDY - - - mees — —_— -
14780 STIRRUP LANE Street Address (P.O. Bex Number is Not Acceptabla)
WELLINGTON, FL 33414
City FL | 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. I am familiar with, and accept
the obligations of registerad agent.
SICNATURE
ture, lyped o printed name of registered agent and ke if apphcabl {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIl FEE 18 $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 . 1 pelete il O Change [ Addition
NAME JOHNSTON, MARK NAME
STREET ADDRESS | 14780 STIRRUP LANE STREET ADDRESS
CITY-5T-219 WELLINGTON, FL 33414 CiTy-S1-2IP
TILE MGRM [ Delete 3 O Change [ Addition
NAME JOHNSTON, JUDY NAME
STREET ADDRESS | 14780 STIRRUP LANE STREET ADDRESS
CATY-ST- 719 WELLINGTON, FL 33414 CITY-51. 710
TMLE MGRM O petete TIMLE {JcChange [ Aadition
NAME FREELAND, JEREME NAME
STREET ADDRESS | 14780 STIRRUP LANE STREET ADDAESS
oIy-ST-2F_ | WELLINGTON, FL 33414 - oTY-sT AP
TMLE [ Detete TE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2P CIFY-S1-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY -ST-21P l CITY-ST-2IP
11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further cartify 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 liability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: _ 1,/ ufos SG/-37/-5517
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AL REPRESENTATIVE BJa Dexytara Py @

-



