2007 LIMITED LIABILITY COMPANY.
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000119928 Apr 16,2007 08:00 Al
3. Enity Nome - Secretary of State
JM DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
2050 JESSUP ROAD 2050 JESSUP ROAD
T T ”"m m "m IW "m "m ml’ ”II’ ”l)l ‘IVI ‘IUI “Il”l’ll’ W ’Il(
2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suilo, Apl. #, elc. i Suite, Apl #, ole. 1st MOORE CR2E083 (10/06)

Cily & Slate Cily & Siate 4. FEI Numbor Applied For

NO-T APPLICABLE Not Applicable
an Couniry Zip Country 5. Certilicate of Status Desired ] $5.00 Additional
Feae Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARENA, MATHEW P
2050 JESSUP ROAD
OVIEDOC FL 32765

Street Address (P.O, Box Number is Nol Acceplable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its rogisiered office of registered agent, or hoth. in the Stale of Florida. | am familiar with, and accopt
he obiigations of regisiered agent

SIGNATURE .
Sigratare, Woed of pnnted natnie of regelered agent and Wl 4 applhcable (NOTL: Regisiered Agent sgnaliita requrad whah remstaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
IILE, MGR 7 Beicte e : ClChange [ Adgtion
NAML ARENA, MATHEW P NAMIE .
STREET ADDALSS | 2050 JESSUP ROAD STREYT ADDRISS UDo0onToesEs
CY-S1-AP | OVIEDO FL 32765 CIY-S1- 7 (42507 -500023-014 50,100
TIHE MGR [ Deleie e , 3 change [ Adanion
HAME ARENA, SHIRLA NAME
SIREETADGRISS | 2050 JESSUP ROAD STREF | ADDRESS
CIY-S1-2IP QVIEDO FL 32765 ) . CITY-SI-7IF v
. ) CJ petele THILE ) R T rhange ] Agestinn
NAME T ) ; ' NAME
SIREET ADDRI S ’ SIRECT ADIRESS
EIY-$1- 11 ' ¢ATY-$1- /1P
HILE : ' [ oelete TIILE ) [ change ] Addion
NAMI NAME
SIRECT ADDRESS SIRELT ADDRESS
CITY - SI-2IP . CITY-S1-2IP
nne 1 pelete TILE [ change ] Addilion
NAME NAML
SIRELT ADDRISS : SIRFE] ADDRESS
CITY-ST-21P . CITY-ST-7IP
MILE ' (] Delete THLE _ [ change  [Z] Addilion
NAMI NAME ‘
STRFET ADDRESS STRICT ADDRESS
CITY-§1-DP CATY-51-7P

11. | horoby certify that the information supplied with this (iling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify thal the information
indicaled on this reporl is rue and accurale and thal my signature shalt have the same logal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustec empowered 10 execule this report as required by Chapter 608, Flonda Statules.

ﬁé@u Shirlaflrena Y1300 Yo7-365-599S

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRFRENTATIVE Diola Davhra Phahe #

SIGNATURE:

SIGNATU




