FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000036813 T 04-06-2006 90299 045 ****50.00

1. Entity Name
JEDD DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address WUVRNJJJIO
18581 VERONA LAGO DRIVE 1104 NORTH COLLIER BLVD.
MIROMAR LAKES, FL 33913 MARCO ISLAND, FL 34145

RO AU RDAMEN

011982006 No Chg-LLC CRZE(0B3 (11/05)
DO NOT WRITE IN THIS SPACE PRy T
73-1717653 Nat Applicable
5. Ceriilicate of Status Desired O 55.00 Additienal
ee Required

6. Name and Address of Current Registerad Agent

?1%§UNS§IIR_?+J-|A€:A<IJ||E_SER BLVD. DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registared agenl and title if applicable. {NOTE: Ragistared Agent signatura raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SPIRO DIBIE, JACK

STREET ADDRESS | 18581 VERONA LAGO DRIVE
CiTY-ST-2IP MIROMAR LAKES, FL 33913

TITLE MGRM

RAME DIBIE, ELAINE

STREET ADDRESS | 18581 VERONA LAGO DRIVE
CITY-ST-2IP MIROMAR LAKES, FL 33913

TITLE
RAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE .
HAME

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDAESS
CiTY-ST-21P

11. 1 hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | fusther certify that the information
indicated on this reporl is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited fiability company or the receiver or trusteg empowered to ex this report as required by Chapter 608, Florida Statutes.
: / = G i / " G
SIGNATUREﬂZ'u X%ﬂ-m/ é,.,f Tick Qbe 2/glole 225 RE7-$779
SIGNATU ;AHIV{PED DR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE i Dale Davimne Phona ¥

[



