| FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000060592 02-14-2005 90180 005 ****50.00
1. Entity Name
JACLAY DEVELOPMENT, LLC
Principal Placq of Business Mailing Address -
200 IASMINE LANE 200 JASMINE LANE 20(}1(}59\3
LONGWOOD, FL 32779  US LONGWQOD, FL 32779  US
T S [

Suite, Apt. &, etc. Suite, Apt. #, etc. 02092005 Chg-LLC CR2E083 (10/03)

i
Cily & Stale “ Cily & State 4. FEI Number Applied For
'ZD - ‘%50‘6 Not Applicable
&p Country Zip Country 5, Certificate of Slatus Desired O fi'ggqad':;"""ai
6. Name and Address of Current Registered Agent 7. Name efid Address of New Registered Agent
. - i . Name -

COLEMAN, CHRISTOPHER J ESQUIRE . — —_— b A =
1311 BEDFORD DRIVE Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32940

City FL Pip Cade

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinied nama of regsstered agent and Hitke i applicable. {NOTE: Registerad Agent signature reguired when relnslating) DATE

Filing Fee Is $50.00 ‘Make check payable to
.« ‘Due by May 1, 2005 : Florida Department of State

[ R - Cob . T I
BRI .

9. . . . — - MANAGING MEMBERS/MANAGERS 10. . R 'ADDIT!ONSICHANGES‘ B

TILE .MGR O cekte THLE ) " [Clchange [ agdition
NAME STITT, TODD D NAME

STREET ADDAESS | 200 JASMINE LANE STREET ADDRESS

crv-st-zp | LONGWOOD, FL 32779 cimy-51-7p

TITLE . [ Delete TILE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CRATY-S1-7P CITY-81-21P

LE ’ O belete TIME ‘ [Chchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-ST-2P

me 3 Delete TITE ‘- O Change [ Adgion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-71P CiTY-ST-2P

TITLE O oelete Tme QO crange [ acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CFY-ST-20 CTY-ST-2IP

TMLE [ pelete TITLE [J change [ Addition
NAME ‘ NAME

STREET ADDRESS ' [“rieT apoRess

ervstze |- 4 o GY-ST-2IP -

11. 1 hereby certify that the infbrmation suppliegf with this filing Yoes not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. | fusther cettify that the informatiGn T
indicated on this report if true and accuraje and that my sighwjure shafl have the same legal etfect as if made under cath; that | am a managing member or manager of the-— |
limited liability company ecute this report as required by Chapter 808, Florida Statutes.

7—&-'05 44053,

Dayiime Phone #

¢ the receiver of irustee empowered

|'SIGNATURE: ___-

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANA5R. OR AUTHORIZED REPRESENTATIVE




