2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

Secretary of State

DOCUMENT # L04000092275 02-22-2007 90276 030 ****50.00

1. Entity Name

ATJ DEVELOPMENT, LLC

Principal Place of Business Mailing Address b““ 1;' dudd

12744 EDENBRIDGE COURT 12744 EDENBRIDGE COURT

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
S S D

al(uon Lans 2950 hHedcyon Land
v T

gsu"‘ e‘" Z%% S‘:f ]L‘;p‘ ; g‘,;- 02162007  Chg-LLG CR2E083 (12/06)

Lity & State City & State 4, FE{ Number Applied For
Jacksonviile, Florida 81-0660035 Not Appicaia
32‘:3 23 J“ é’y A 5:23 223 i’j”’gy A 5. Certificate of Status Desired [ ?i'ggq‘ﬁf:;”""a'

6, Name and Addrass of Current Registared Agent

" 7. Namie and Address of New Registerad Agent

BOATRIGHT, SCOTT R ESQ

6101 GAZEBO PARK PLACE NORTH
SUITE 101

JACKSONVILLE, FL 32257

M Andrew 6. AKel

Sireet Add ss (P.O. Box

umber S N01 %epiabie)

Eden

o T

FL | 25993

8. The above ni

ntl suby this stat entlortne rpose
the obligationgof re gent.

changmg its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

021667

SIGNATURE -
nature, typed O printec-TATe of regisieMTalent and tite if applicable (NOTE: Registered Agant aignature required when renstating)

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGR [ Delete TME [ Change [ Addition
NAME AKEL, ANDREW S NAME
STREET ADDRESS | 12744 EDENBRIDGE COURT STREET ADORESS
CITY-81-2P JACKSONVILLE, FL 32223 CiTy-s1-2P
THILE 1 Deete TITLE C(? Mqr [ Change [ Addition
NAME NAME TO)’JZV Thomas E
STREET ADDRESS STREET ADORESS | 1 7 7, eachh’lﬂ Circle E.
CITY-ST-2P CTY-ST-2ZP g—M FL 32207
(13 O etets TIILE [ Change  [1] Addition
NAME e
STREET ADDRESS STREET ADDRESS
CTY-51-7P Ciy-S1-2IF
THLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 7 Detete TIILE 1 Change [ Addition
MHAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TME [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with thig#
indicated on this report is {)
lirnited liability company,

doss not qualify for the exempnons contained in Chapler 119, Florida Statutes. | further certify that the information
signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statites.

0216 Jo7 (o) 1092714

| GNATL{BMI%

D TYPED OR Pmr’uﬂ"ﬂne?(smumo w»«.\ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #




