FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

. . ANNUAL REPORT
DOCUMENT # L04000036813 Secretary of State
1. Entity Name 03-14-2007 90208 013 ****50.00
JEDD DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
18581 VERONA LAGO DRIVE 1104 NORTH COLLIER BLVD. vvukuvuyu
MIROMAR LAKES, FL 33913 MARCO ISLAND, FL 34145
TS O AL EE ARV EIAND
Suite, Apt. #, eifc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1717653 Not Applicable
Zip Country 4p Country 5. Cenificate of Status Desired [ fg-ggmﬁ”m'
6. Name and Address of Current Registared Agent 7. Name and Add. of New Reg Agent

Name

GREUSEL. JAMIE B -
1104 NORTH COLLIER BLVD. Street Address (F.Q. Box Number is Not Acceptable)

MARCO ISLAND, FL. 34145

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse, typed Of (raitad rame of regrsterad agent and ttie o apphcabis. (NOTE: Regrsmmd Agant sgreture requred when ceres:asng DATE

Fiting Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS JCHANGES

TNLE MGRM {0 oeiete TALE [OJcrenge [ Addition
MAME SPIRC DIBIE, JACK NAME

STREET ADORESS { 18581 VERONA LAGGC DRIVE STREET ADDRESS

CITY-81-2IP MIROMAR LAKES, FL 33913 GIY-57-2P

TTLE MGRM [m . TUE Ochange [ agdition
RAME DIBIE, ELAINE RAME

STREET ADDAESS | 18581 VERONA LAGO DRIVE STREEF ADDRESS

Cy-51-aP MIROMAR LAKES, FL 33913 CY-§7-2P

NLE {7 Detete TME OOcrange [ Adaition
NAME NAME

STREET ADIRESS STREET ADDRESS

cTY-ST-7IP CTY-ST-ZP

TALE [ petee TILE [Jcrenge [ Addition

NANE HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-71P o1Y-51-2P

TLE [ Detete TITE [JCrange [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$1-0P cy-s1-ap

TMLE (] Detete TME [J Change [ Addition
NAME NAME

STREET AIRESS STREET ADDRESS

GITY-ST-ZIP coY-SE-2IF

11. | hereby certify that the information supplied with this filing does not qualkify for the exemptions contained in Chapter 119, Florida 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 fiability company or the receiver ar trustee empowered Zme this report as required by Chapter 608, Florida Stanutes.
N
4 —
) | oo Tl Spree Db el 23439450
MEMBER, OR AUTHORIZED REPREASHTATIVE

Date Omytyne Phone #




