FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretal’y of State

4
P;)UCUMENT # L05000081 2 9 04-24-2008 90009 006 ***138.75
. ty Name
LCJ DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1510 LAKE BALDWIN LN 1510 LAKE BALDWIN LN
SUITE B SUITE B
ORLANDO, FL 32814 US ORLANDO, FL 32814 US
5 P P S S R A0 A ROCE R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg-ggqmm'
s 8. Name and Address of Current Registered Agent — ™~ 7. Name and Address of New Registered Agent ™
Name
CERVINO, LINO
1510 LAKE BALDWIN LN Street Address (P.O. Box Number is Not Acceptable)
APT A
ORLANDO, FL 32814
City FL I Zip Code

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

SIGNATURE
"Signatse. tyDed o priniad name of regisiered agent znd Ltk #f apphcable. (NOTE: Pegisterad Agent signature required when ranstating)} DATE

FILE NOWI FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
e MGRM 01 Delete e MG KM Clchange [ Addition
NAME FOCUS BUILDERS, INC. NAME CIAL USA, Cpr -
STREET ADDRESS | 1510 LAKE BALDWIN LN SUITE B sreerpnRess | 6928 Prescial LWJoy
cry-s-zp | ORLANDO, FL 32814 evstze | O lande FL 32819
1ME MGRM [ Deiete TITLE [ Change [ Addition
NAME COMPUTER PLACE REPAIRS, INC. HAME
STREET ADDRESS | 214 N. GOLDENRCD ROAD 1 STREET ADDRESS
CIFY-SF-2P ORLANDQ, FL, 32807 CITY-ST-2P
THLE 3 Detete TME [T cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE (I change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-g1-2p
TITLE 3 pelete TINE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$3- 2P CITY-ST-2P
Tme 1 petete TIMLE [ Change - [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P pd ? ) : CITY-ST-2P

11. | hereby certify that the informatio does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report is true ap@ accurate and y 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 thedeceives or trustee gMmpowered 1o exeCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / / OL// { //03 Goz 394 6190

wmwaﬂ&n anw‘eﬂxﬁe’ﬂf SIGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone #
(>




