2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am

DOCUMENT # L05000035130

1. Entity Name

LJJ DEVELOPERS, L.L.C.

Secretary of State

(03-10-2006 90130 027 ****50.00

Principet Place of Businass

POST OFFICE BOX 576
DESTIN, FL 32540

Mailing Address

POST OFFICE BOX 576
DESTIN, FL 32540

20014653

NN A AEATA MW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ite, Apt. #, 3
uito, Apt. #, etc Sute. Apt. #, elc 02102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number_ Applied For
QO = a l05 B [pq L’ Not Applicable
Zi Zj it
® Country P Country 5. Ceriificate of Status Desred ~ []  $9-00 Additional
Fee Required
-~ #-Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent ™ ~ ~
v Name

HAWKINS, JOHN W ESQ.

MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DRIVE
DESTIN, FL 32541

City Zip Code

FL |

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

SIGNATURE
Signature, ypad or printad name of ragisierad agent and title it applicadla. (NOTE: Regislered Agent signatura reguirad when reinsiating) DATE

Filing Fee'ls $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR M’ Delete THLE mgr- [ change [ Addition
NAME SPEIGNER, JAMES M NAME JUP F~krnahivg | rAg noGement, Inc .
STREET ADDRESS | 2841 PINE VALLEY DRIVE STREET ADDRESS Ry st OFR e Box 5 Mo
onv-si-z¢ [ DESTIN, FL 32550 an-st-mp |pesha, AL 33540
THLE [ Delete TOLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-7P
TITLE [ Detete TITLE [ change [ Addition
NAME T T = “NAME  C - h—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE O petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O Detete TILE 2 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-219
THLE [ elete TITLE O3 Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

/4\7 S 3/ 3/00

SIGNATURE C/
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytime Phone #




