FILED

s May 31,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
D LAABILIY Y COMP Secretary of State
05-02-2005 90364 036 ****50.00

DOCUMENT #1L.04000087766
1. Enlity Narm
JDE DEVELOPMENT LLC
Principal Placo of Business Maillng Address
16860 SW 157 STREET 16860 SW 157 STREET ;..u.._.(ﬂ].(]8337
PEMBROKE PINES, FL 33027 S PEMBROKE PINES, FI. 33027 US
T v UG AT
Suke. Api. 0. eic. Sue. AgL . gic. 02152005  Cng-LLC - CR2E083 (10/03)
City & Stata City & State 4. FEI Number Appliad For
F0-J209 & 03 Not Applicabie
o Country Zp Couniry iicat $5.00 acditions!
8. Centlicato of Status Desired (] Fes Required
€. Nams and Add ol C it Regl o Agent 7. Kams and Addrass of New Reglstarsd Agant
Name
QUINTERQ, JESUS .
16860 SW 15T STREET Sirest Address (P.O. Box Number is Not Accepiatile)
PEMBROKE PINES, FL 33027
City FL [ Zip Cods
8. The above namad entity submadls this stalemant for the purpose of changing its ragistered office or registsred agent. or both, [n the State of Rorida. | am temikar with, and accept
he vbligations ol registarad agent.
SIGNATURE S—
. ypad o1 prnte d name of MY Vlered 200 AND M ¥ RODRCEG!E. (NOTE: Ragintvad AQani MONALTE (QUIFSD When rew BaUng| DATE
Flling Foe ia $50.00 Maka check payabls to
D May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
mE MGRM O Oetete e . Ochangn [ Adeltton
WAME QUINTERQ, JESUS NAME
SINEET ADORESS | 16B60 SW 15T STREET STREET ADORESS
civ-sr.a¢ | PEMBROKE PINES, FL 33027 cirv. 51210
UME MGRM ] Derets e Ocnnge ] aition
AME QUINTERQ, EVELYN RAME
STREEF ADORESS. | 18880 SW 15T STREET SIREET ADDRESS
CITr.8T. 29 PEMBROKE PINES, FL 33027 CY-51-2P
me O3 peen HILE Ocrnpe  [J aditon
MAME NAME
SIREEY ADORESS STREE) ADORESS
Gay-SI-nr otr-st-o
Ime [ Delety 113 QOcrangs [ raanion
MAME WAME 1 ="
STREET ADORESS STREET ADURESS
CIY.ST. 0P cirv-51- o0
HIE O3 Dutes e D crage 7 Additon
RAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 0F Ciry-ST- 1P
Tine 1 Deenn Tme Ocmunge ) Asdtion
WAME HAME
STRIET ADDRESS STREET ADDRESS
CITY-ST- 2P wn-si-aor
11. b hersby certlty that tha Information supplied with this filing does nol quality for the examplion slated in Section 119.07{3Xi), Florida Statutes. | funther certify that the inlormation
indicated on this report is true and accuralo and Ihat my signatura shall have the same lagal atfect ax if made under oalh; that | &m a managing member or manager of the
fimited liability company or the receiver Or lrusles ampowered 10 execyls this report 83 raquired by Chaptar 608, Florida Statutes.
SIGNATUR Jesws M. Qulﬂm { /9'? /JS' er)'(m } Xastn
(] AND TYPED QN PRINTED o, OF BIONING MANAGING MEMBEM, NANAQGER, OR AUTHORTED REPREAENTATIVE Daysre Phong ¢




