L -

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000090955

1. Entity Name
LAKEJEAN DEVELOPMENT, LLC
Y

Principal Place of Business

61 WEST COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DR
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, slc.

Suite, Apt. #, Blc.

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90022 016 ***138.75

L TR

03052008 Chg-LLC CR2EQ83 (12/08}
City & State City & Siate 4, FEI Numher Apptied For
20-2034448 Not Applicable
Zi t Zi I iti
® Country P Country 5. Certificate of Status Desired 1 $5.00 Additienal
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SHOEMAKER, JOHN B™;
61 W COLONIAL DRIVE
ORLANDO, FL 32801 &

4

Street Address (P.O. Box Number is Not Accaptabla)

City

FL I Zip Code

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

the obligatians of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agent and il if applicable.

(NOTE Registered Agent signature required when reinstating}

OATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

TITLE P [ Delete TITLE [ Change (] Addition
HAME KODSI, ALBERT NAME

STREET ADDRESS | 61 W COLONIAL DR STREEY ADDRESS

CITY-ST-ZIP ORLANDQ, FL 32801 CITY-ST-21P -

TMLE v O Delete NTE [J Change (] Addition
NAME SHOEMAKER, JOHN E NAME

STREET ADORESS | 61 W COLONIAL DR STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32801 CITY-$T-21P

TITLE VPT O Detele THLE (O Change [ Addition
HAME COHEN, ODED HAME

STREET ADDRESS | 61 W CCLONIAL DR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CIrY-S1-2IP

TITLE Y O Delete THLE [T Change [ Addition
NAME KQDSI, STEVE NAWME

STREET aDDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-57-2IP ORLANDOQ, FL. 32801 CiTY-5T-7IP

THLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

11. | hereby cerlity that the infarmation supplied with this filing doaes not gualily for the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to executa this report as requiref by Chapter 608, Florida Statutes.

SIGNATURE:

e

yler e ¥ hopaay212)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN R AUTHO

ZEO REPRESEWN{

Datg

Daytime Phons #

kia

v

o bl CoHen~

VP



