FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000090955 ST 04-27-2005 90023 043 **30,00

1. Entity Name
LAKEJEAN DEVELOPMENT, LLC

Principal Place of BusinessE Mailing Address
e v 13001408
e T e L

04062005  Chg-LLC CR2E083 (10/03)

Oiltinb, 1. Drthnado, F. 20302 HMHB ey
5?&0' ﬂ@mﬂ _ ﬁg O’ e 5. Cerlificate of Status Desired [ fggg‘ Qﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE peh Addregs (RO, mhﬁiréjol Acceptable)
ORLANDO, FL 32801 - L &

“0r londo FL | 25p 1

8. The above named entily sbmits this ant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi g ’
SIGNATURE y{= -
DATE

gnatyre. tyned p nama of regi agant and titka 1l applicatle. {NOTE: Regnstered Ageni signatura required when rsingtating)
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme O Delete TITLE [dchangs {1 Addition
KAME BERT L&Dy e
STREET ADDRESS i) D L OLONIAL TR STAEEF ADDRESS
Y-S | e aNE. L ZS7.8 0 CITY-ST-2IP
TALE ’ 1 oelete TILE [ change {3 Addition
A oHN B. StHoemAaree. N
STREET ADDRESS STREET ADDRESS
b W0 AGLDN HEG,
CITY-ST-2P UCZ,LJ%H\JS)% =" & O CITY-ST-2IP
e e ’ O Detete fme D Change [ Addtion
NAME 0IDED cOHHEN, g
STREET aDORESS gl 1D« Low NiAL T STREET ADDRESS
arsze 1Oy AN I £ SZEOI em-st-2¢
L V ’ O Delete me O Change [ Addition
e STO¥E Lo v :
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP ’l’l w ﬂ ﬂ"’ue faY CITY - S 7P
TTLE O petete TMLE [Jchange  [C] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-81-2IP
T 1 etete TME O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S3-2P ' CITY-ST-2P

11. | hereby certily 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 sarpe iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 1o execute this repnnFs raquired by ter 608, Florida Statutes.

SIGNATURE: __——— T~ Glrales” qon 294 293/

SIGNATURE AND TYPED OR PRINTED NAME OF WEMBER, , OR AUTHORIZED REFRESENTATIVE Data Dayting Phana ¥




