2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000119174

4. Entity Name
LAKE ASBURY VILLAGE COMMERCIAL VENTURE, LLC

E|LED
07 JUN \S PH 2 56

- o ATE
Principal Place of Business Mailing Address c{ C ‘ ;\ { -J (i,. { U’\\\\O A
12443 SAN JOSE BLVD,, STE. 1002 12443 SAN JOSE BLVD., STE. 1002 TALL ,\:‘. nS S
IACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

A AES A

02272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ao
20-3940790 Not Applicable
5. Cenrtificate of Status Desired O gese-ggqtﬁg:diﬁonal

6. Name and Address of Current Registered Agent

BRECKER, CHARLES
200 EAST LAS OLAS BLVD., STE. 2100(PHA) Do NOT WRITE

FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigratura, typed of phiniad name of egistered agent and mhe it applicable. (NOTE: Ragisiered Agent signature requred when tenstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR
NAME JOYCE DEVELOPMENT GROUP, INC
STREET ADDRESS | 12443 SAN JOSE BLVD STE 1002

CITY-ST-2IP JACKSONVILLE, FL 32223 H'-:' “.'. ™ o 3
arak: .HE%E-‘»«?ﬂﬁ%w e }ﬁsu 00

TIMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE
NAME

;TTr:rs-c;T_Ar;D:Ess Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TIe

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-21

11. § hereby cemllz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 requiped by Chapter 608, florida Statutes.

Jeye ELOPMENT GO F JMC. (P RGER

SIGNATURE: e, — /ﬂss/omr
SIGNATURE ANMD TTPED/O{)(I(TED NAME OF ﬁ%/"lﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




