2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 105000010342

1. Entity Name
J2 DEVELOPMENT, LLC

Secretary of State

05-02-2007 90347 021 ****50.00

Principal Place of Business

17 LONGWOOD DRIVE
SHALIMAR, FL. 32579

Mailing Address

17 LONGWOOD DRIVE
SHALIMAR, FL. 32579

. AQUSBUUD

00 00 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(02 Suwnset Lone Po. Box 343
Suite, ﬁpt. #, efc. Suite, Apt. #, efG. 04302007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied Fot
alimac FL Sholwwac FL 20-2287658 Not Appiicable
i);pa ST q gm[ I 1%2_5 7 OI C(:)Di:;il —— 5. Cerlificate of Staius Desired | lgjaggq LI‘\iS:drmnal

6. Name and Address of Current Registerad Agent

7. Name and Address of Now Registered Agent

_FLEET. H.BART_ESQ._ e

Name

1104 EGLIN PARKWAY
SHALIMAR, FL 32579

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

City

FL I Zip Code

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

the obligations of registered agen:.

SIGNATURE
Signatise. typed o prited neme of agent and 1tle ! {NCTE: Regetered Agert signanire nequrred WS remstating) DATE

Filing Fee Is $50.00

Due May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O teler e 52 Toange [ Addition
NAME NABORS, JAMES E Il NAME
STREET ADDRESS | 17 LONGWOOD DRIVE STREETADDRESS | P8 Ber 343
olv-5-2P | SHALIMAR, FL 32579 o5 | Shalimer  FL 32579
TLE MGRM [T belete TILE ' [ onange [ Acdiion
NAME NABORS, JAMES E Il NAME
STREET ADDRESS | 230 COUNTRY CLUB ROAD smezaonsess | P.o- Box 343
ov-g-ze | SHALMAR, FL 32579 oS- 1 Shoalimar FL 325719
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-aF
TIME ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-2P CiTY-§1-7P
TILE ] betere TIMLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
cy-sT-ar ony-s1-2P
HILE O betete TITLE [ change T Addition
NAME NAME
STAEET ADDAFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied witk this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this reporl is rue ang 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
imited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statules.

Fso ls =206t

,, 4

OR AUTHORIZED REFRESENTATIVE

3o
*Daie | Dajune Frone #

U

_ij.es ‘2 Na-"tob-{‘b



