2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT # L05000081249 B Secretary of State

1. Entity Name
LCJ DEVELOPMENT, LLC 05-02-2007 90347 003 ****50.00

Principal Place of Business Maiting Addrass
5950 LAKEHURST DR. 5950 LAKEHURST DR STE 219
STE 219 ORLANDO, FL 32819  US

ORLANDO, FL 32819 US
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- 6. .Name and Address of Current Registared Agent _ _ | 7. Name and Address of Naw Registered Agent
CERVINO, LINO T LANO  CERVINMG

STE2rg ot DR 1510 Vo Re"BaliTin’ dn . Apt A
ORLANDO, FL 32819 01’/@"10{0 F/\/ 3‘25’4

City FL Zip Code

8. The above named enlity submitg 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 egis BW%} m Qﬂi/bé / O 7

SIGNATURE
name of regiisterad agent and tite f applicable. (NGTE: Rogisterad Agent signature required when reinstating)

Flling Fee is $50.00 Make check payable tc

Due May 1, 2007 Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES  /
TITLE MGRM 7 besete e me‘- R M W Change [ Addition
NAME FOCUS BUILDERS, INC. NAME FOCUS BUILPERS , 1 NC .
STREET ADDRESS | 5950 LAKEHURST DR. STE 219 STREET ADDRESS 1570 Za.kc EOJO/WH‘\ L. Slte B
orv-sT-20 | ORLANDO, FL 32819 on-st-20 |V Sefnnaln . FL LK
TIME MGRM [ Detere TLE Dl change ] Addition
NAME COMPUTER PLACE REPAIRS, INC. NAME
STREET ADDRESS | 214 N. GOLDENROD ROAD 1 STREET ADDRESS
CY-s1-2P . . | ORLANDQ, FL 32807 -, CITY-ST-21P
TIMLE MGRM ™ Detere TITLE [J Change 3 Addition
NAME CIAL USA CORP NAME
STREET ADORESS | 7061 GRAND NATIONAL DR STE 105 F STREET ADDRESS
CITY-ST-20P ORLANDQ, FL 32819 CITY-5T-2P
THLE O Delete TITLE . Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THTLE O pelete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , //A/o CERMA/) Q_f_/,[?ﬁ /07 407 E54 6190

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




