.

FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000072685 02-14-2005 90181 006 ****50.00
1. Entity Name
JD & M DEVELOPMENT, LLC
Principal Place of Business Mailing Address
5500 RAVINE RIDGE COVE 5500 RAVINE RIDGE COVE
AUSTIN, TX 78746 AUSTIN, TX 78746
# s s DR IGECAR AR R DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC CHZEOSS (10/03)
City & Stale Cily & State 4, FEI Number - Applied For
l{/" 3156077 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O $5.00 Additienal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART & KEYES, P.L.
2125 FIRST STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33901
] . City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printect name of registered agent and title il applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
We . {MGRM ] ) 0O pelete TITLE [ Change [ Acdition
NAME BENNETT, MARK T T T o e T - - - e = .
STREET ADDRESS | 5500 RAVINE RIDGE COVE STREET ADDRESS
CITy-53-2p AUSTIN, TX 78746 CITY-57-27
TMme MGRM [ pelete THLE [ hange [ Adeition
NAME BENNETT, SANDRA Z NAME
STREET ADDRESS | 5500 RAVINE RIDGE COVE SIREET ADDRESS
CIFY-5T-217 AUSTIN, TX 78746 CITY-ST-1P
TRLE (] petete TInNE [JChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
MMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-S1-2P
TITLE 7 Deleta TITLE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS | T TR SIREET ADDRESS T e e e s e s =
CITY-ST-2IP CITY-ST-ZP

11. | hareby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receivar or trystee ampowared (0 &xecute this report as required by Chapter 608, Florida Statutes.

/&W@% Q/Zéj SR-ES9-5176

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REFRESENTATIVE




