2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2007 8:00 am

ecretary of State

1. Entity Name
J & T DEVELOPMENT, LLC

DOCUMENT #L05000008595

04-19-2007 90036 035 ****50.00

Principal Place of Business

480 BLACKBURN POINT ROAD
OSPREY, FL 34229

Mailing Address

480 BLACKBURN POINT ROAD
OSPREY, FL 34229

4007039V

UG

BERLIN LAW FIRM, P.A.
1605 MAIN STREET, SUITE 910
SARASOTA, FL * .

2. Principal Place of Business - No P.O. Box # 3. Mailing Addfss )
7720 S - fHdlidey Puc
Suite, Apt. #, elc, ite, Apl. #, etc.
vite, Apt. 4, elc uite, Apl. #, el 04092007  Chg-LLG CR2E083 (12/06)
i ‘A
City & State ity & State 4. FE! Number Applied For
AdesSom  Fo 20-2603620 Not Apphcable
Zip Country Zip Couniry " . $5.00 Additional
3 k&;S l \S Vq' 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Cily

FL | Zip Code

terpd agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iamiliar with, and accept

(NOTE: Registered Agent signalura required when reinslaing)

(~(-07

p:

ure, typed or printad namg ol registared agant and titls it applicable.

Filing Fee is $50.00 .-

Makea check payable to

Due by May 1, 2007 Florida Department of State
N o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1%, . O Delete e (3 Change [ Addition
NAME LEFEVRE/THOMASL ~ % NAME
STREET ADDRESS | 480 BLACKBURN POINT ROAD i STREET ADDRESS
cTv-sT-2 | OSPREY, FL 34229 e o1z
TITLE MGR & Delete TIILE [ Change  [J Addilion
NAME MATHEWS, LLOYD J HAME
STREET ADDRESS | 21120 EAST RIVER STREET ADORESS
CITY-ST-2P GROSSE ILE, MI 43138 CITy-S1-2IP
TILE 3 petote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -S8T-2IF
TITLE [ pelete TILE [ Change  [J Addition
RAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P LITY-ST-2IP *

indicated on this reporl je-r0Ea

limited liability compg

'SIGNATURE:

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Siatutes. i lurther certify thal the Information
j and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g réceiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

G-t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




