FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 08:00 AM

ANNUAL REPORT

r of State
DOCUMENT #L04000090955 Secretary
1. Entity Name
LAKEJEAN DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
67 WEST COLONIAL DR 61 WEST COLONIAL DR
ORLANDO, FL 32801 ORLANDO, Ft, 32801
B B ABUITR R TR
Suite, Apt. #, alc. Suite, Apt. #, atc. 03142007 Chg-LLC CR2E0B3 (12/06) ‘
City & State City & State 4. FEI Number Applied For
20-2034448 Not Applicanle |
Zip Country Zip Couniry 5. Cerlificate of Status Desired (| Eg'ggql‘:f;m"al :
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SHOEMAKER, JOHN B
61 W COLONIAL DRIVE Straet Addrass (P.O. Box Number is Not Acceptable) ‘
ORLANDO, FL 32801
City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in tha State of Flericda. | am familiar with, and accept
lhe ohligations of registered agent.

SIGNATLRE .
Signature. typed or printaa name of registered agent ana nila If appacanis {NOTE. Aegistared Agent sigraturt raquirad wnen renstanng) DATE |
Filing Fen is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
NE P O pelete TTLE [ change [ Acdilion
NAME KODSI, ALBERT NAME e
STREET ADORESS | 61 W COLONIAL DR SIFEET ADDRESS - .UDQUQD [ 5‘_:_;.':| N
-5 | ORLANDO, FL 32801 CITY-5T-21P IS 17200 4008 50,100
TIILE v O pelste TILE [ Change  [] Addition
NAME SHOEMAKER, JOHN E NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32801 CiTY-SI-2P
THLE VPT [ Doiete TITLE [ Change [ Addition
NAME COHEN, ODED NAME
SIREET ADDRESS | 61 W COLONIAL DR SIREET ADDRESS \
CITY-S1-2IP ORLANDO, FI. 32801 CITY-ST-2IP
TILE v [ Delete TILE ] Change  [] Addilion
NAME KODSI, STEVE NAME
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-SI-2IP ORLANDO, FL 32801 CIrY-ST-21P
TITLE 0 oelete TIE O cChange [ Addilion
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-2P Ciry-87-2Ip
TIILE [ Deleta TILE [ crange {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ’ CIy-sT-2IP

11. | hereby certify that the informaticn supplied with this filing dees not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on 1his report is trua and accurate and that my signature shall have thp same legal eflect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this r¢port as required by Chapter 608, Florida Statutas.

SIGNATURE: __ -] ODED COHEN 4/1/07 (407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylune Phone #




