2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000015530

1. Entity Name
JRV DEVELOPMENT, LLC

Principal Place of Business

15107 MASTHEAD LANDING CIRCLE
WINTER GARDEN, FL 34787

Mailing Adaress

15107 MASTHEAD LANDING CIRCLE
WINTER GARDEN, FL 34787

FILED
May 01, 2008 08:00 AN
Secretary of State

IR ET YA

04172008 No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
20-2527702 Not Applicable
5. Cortificate of Status Desirad 0 $5.00 addiional

6. Name and Address of Current Reglstered Agent

EWELL, JOHN i
15107 MASTHEAD LANDING CIRCLE {
WINTER GARDEN, FL 34787 - !

Fee Required

DO N;‘OT;‘WRITE o
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agenl or both, in the State of Florica, l am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura. typad of printed nama of ragisterad agant and It If applicabla {NOTE. Registarad Agent signatura required when rainsiating) DATE
FILE NOWI!Il FEE IS $138.75 NN IR 8 I e
After May 1, 2008 Feo will bo $538.75 UU'{U (L3062 1
05421 Uo*dujla 1 2 138. rS

9, MANAGING MEMBERS/MANAGERS

TITLE P : ;
NAME ELWELL, JH LR
STREET ADDRESS | 7 ATHELSTAN GREEN . S
CITY-ST-2IP HOLLINGBOURNE,KENT, me17 fux

TITLE VP

NAME ELWELL, V

STREET ADDRESS | 7 ATHELSTAN GREEN

cmy-s1-2IP HOLLINGBOURNE, KENT, me17 iux

TITLE ST

NAME ELWELL, R

STREET ADCRESS | LITTLE SURREUDEN .
CTY-ST-2P STAPLENURST KENT, tn120ong .
TILE o
e ST
STREET ADDRESS

CITY-§7-2Ip e h
TILE

NAME

STREET ADDAESS

CY-ST-21P .

TITLE E

NAME

STREET ADRESS

CITY-ST-2P

: \“Dbe NOT”WRITE

IN THIS SPACE

11. | hereby certify that the ifformation supplied with this filing does not quaiffy for the examptions contained in Chapter 118, Floniga Statutes | Iurther cerllfy that the mformallon
indicated on this report igtrug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability companry

SIGNATURE:

Breiver or trustee empowerad 1o exacule this report as required by Chapter 608, Florida Statutes.

D50\

X Erwd i

SIGNATURE AND/

PYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Data

Dayhme Phone #

Fi



