2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Apr

DOCUMENT # LD5000010342

1. Entity Name

J2 DEVELCPMENT, LLC

Malling Address
PO BOX 343

Principal Place of Business

102 SUNSET LANE
SHALIMAR, FL 32579

SHALIMAR, FL 32579
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21,2008 08:00 A
Secretary of State
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04142008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
o 20-2287658 Not Applicable
o ﬂ e 8. Certificate of Status Desired (] $5.00 Adavional

Fee Required

6. Name and Address of Current Registered Agent

Tt e

FLEET, H. BART ESQ.
1104 EGLIN PARKWAY
SHALIMAR, FL 32579
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8. The above named entity submits this statement for the purpose of changing ts registered ofhce or reglstered agent. or both, in rhe State of Florida. | am tamiliar with, and accept

the opligations of registered agent.

SIGNATURE

Sgnature, lyped o anntad name of regislared AQeNt ana itla il appfican’a.

(NGTE: Ragisiarea Agent Signaturd racuired winan raisiatng)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foe will he $538.75

UO00G03 10645
- . D5/07/05-BOAOSS004 138, 75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM .

NAME NABORS, JAMES E Il
" STREET ADDRESS | PO BOX 343

CITY-§1- 2iP SHALIMAR, FL 32579

MGRM _ A
NABORS, JAMES E Hl
PO BOX 343
SHALIMAR, FL 32579

TNE

NAME

STREET ADDRESS
GiTY-81-2P

TITLE

NAME

STREET ADDRESS
Ly-51-2F

TITLE

NAME

SIREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5¥-2IP
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11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerhify that the information
ingicated on this report is trué and accurale and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

limited liagilily company or the receiver or trustee empowered 1o execule thj

Wé/\

report as required by Chapter 608, Florida Statutes.

‘//17/03

B0/ 45 )-2041,

SIGNATURE AND TYPI

PRINTED NAME OF SIGNING MAMNAGING HEHBER\R AUTHORIZED REPRESENTATIVE

Data

Daytfna Prone #




