FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000060592 S 01-25-2006 90048 029 ****50 00

1. Entity Name

JACLAY DEVELOPMENT, LLC

Principal Place of Business Mailing Address
200 JASMINE LANE 200 JASMINE LANE 20 002 722
LONGWOOD, FL 3277¢ US LONGWOOD, FL 32779  US :
Ay el |||
|te Apt.#, etc. Suite, Apt. #, etc.
& 9 01232006 Chg-LLC CR2EQ83 {11/03)

Mm&r}) L preliziune Bagoh B | © 2otassors e s

é&gs I %k %\S’l u% A. 5. Certificate of Status Desired O Eese-ggql??ed;lional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, CHRISTOPHER J ESQUIRE
1311 BEDFORD DRIVE - Street Address (P.O. Box Number is Not Acceptablg)
MELBOURNE, FL 32940 j
Foe

City FL l Zip Code

8 Theahove ‘hamed 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 bbll@ahons of registered agerd
,}{

SIGNATURE®,
LT Signawre, typed or printed name of registered agent and litle if epplicable. {NOTE: Registered Agenl signature required when reinstaling) DATE
' i
Filing Fee Is $50.00 .! Make check payable to
Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR #Delste TITLE ﬁcnange [ addition
NAME STITT, TODD D NAME e W Mose
STREET ADDRESS | 200 JASMINE LANE STREET ADDRESS mr\ O ML
oTv.sT-ZP | LONGWOOD, FL 32779 oTy- 5120 WArme, fi- A}
TITLE [ Delete Tme [ change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oy-ST-2IP
TITLE 7 Delete TMLE [0 change [ Addition
NAME N NAME
STREET ADDAESS . i STREET ADDRESS
Ciry-§T-2IP CITY-ST-2P ]
e ’ ) 1 pelete me 3 change [T Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same {egal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the recet empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //j ///(52,)1298:&

\J

SIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




