2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L04000084527

1. Entity Name

FJ3 DEVELOPMENT, LLC

ecretary of State

04-04-2005 90420 009 ****50.00

Principal Place of Business

10519 N.W. 67TH COURT
PARKLAND, FL 33076

Mailing Address

10519 N.W, 67TH COURT
PARKLAND, FL 33076

2. Principal Place of Business 3. Mailing Address

T

AR

Suite, Apl. #, elc. Suite, Apt. #, etc.

03112005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For
20~ I‘l I? 74, Not Applicable
Zip Country Zip Country . . $5.00 agditiona
5. Certiticate of Status Desired O Fes Required
6. Name and Address of Current Reqistered Agent 7. Nams and Address of Now Registered Agent
B Name

DEPERSIO, JOHN
10519 NW. 67TH COURT
PARKLAND, FL 33076

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE
Sigrature, typed or primed name of registerad agent and titke if applicabie. (NOTE: Registered Agert signature required when rainstating) DATE
l-“ill Fee is $50.00 Make check payable to
¥ May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TILE [ change [T Addition
HAME DEPERSIO, JOHN NAME
STREET ADDRESS | 10519 N.W. 67TH COURT STREET ADDRESS
CITY-ST-2P PARKLAND, FL 33076 CiTY-ST-7IP
T O Delete THLE MGRM O change (X Acdition
o e STAMPONE, FREDERICE A
STREET ADDRESS STREETADORESS | 10 /77 HERKMNESS Dil_
CITY-ST-2F CITY-ST-2IP MEH’O&WBmk ; ,OA- / ? 0 %
TITLE 2 pelete TILE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TLE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
T [ Delete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %LMWV?

L FREberick A. STAMPNE

-8 -3C12

wmowmonmmwduiu:wmfwmm WMANAGER. OFf AUTHOPZZED REPRESENTATIVE

3/nfog”

Daytime Phona #

R
S



