~2007 LIMITED LIABILITY COMPANY
* ANNUAL REPORT - - -

DOCUMENT # 106000025763
W%EVELOPMENT LLC

Principal Flace of Buginess

6117 GAZEBO PARK PLACE NORTH
IACKSONWILLE, FL 32257

Mailing Address

6171 GAZEBO PARK PLACE NORTH
JACKSONVILLE, FL 32257

FILED
Mar 07, 2007 8:00 am
Secretary of State

02-05-2007 90199 035 ****50.00

2/

UUUVAVLAU

O O

2. Principal Place ol Business - No P.O. Box # 3. Matting Address
Suita. Apt, #. etc. Sudle, Apt. ¥, etc. 01192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FE) Number Apphod For
Zp Couriry Zp Country 3. Centicata ol Stans Desved [ F‘ig?w‘lﬂm'
#. Name and Address of Current Regletersd Agent 7. Name and Ackirass of Wew Regh d Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM P.A,
14 EAST BAY STREET Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

8. The above named entity submits this staterners for the purpose of changing ils registered office or rogisiered agant, or both, in the State of Florida. | am famika: with, and accept

1he vbligations of registered agent.

SIGNATURE
., D O e narme of reg: SOt B T o INOQTE Aagenered Agenl mONElue MGUIed when rermaong ) DA TE

Fillng Fee Is $50.00 Make check payahis to

Due by May 1, 2007 Floréda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
me N EMBEL - MaNAeirt O Celre WILE O Crange [ aadifon
HAME ieHARD S5.5ARVIS HAME
SR 0SS (G2 110 CrAZE B0 PAaRK. PLACE AQETH STREET ADDRESS
crY-S1-2p J;lﬂﬁ—‘ir"m!lﬁu{ FL.3%2257 CiY-§1-20
IME MEMBER - m’ﬂ'NA' éuv_j' O Detets TTRLE Octnge ] Asdion
NAME Alinig SALVIS /\/' e
SIREETADORESS | (3 1 oo 2 ERC el L et &6 IV eRTH STREFT ADDRESS
ONVSI® | TACKS et Fi- 32257 orv-st-z¢
TiTE 3 peere E [ Changs [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
oY1 CITY-ST-2IF
TIRLE O pepee me O Crange [ Asdition
NAME HAME
SIREET ADDRESS STREE T ADDRESS:
an-si.z¢ arv-si-zp
me O] teme e O Cange [ Addrtion
NAME NAME
STREET ADDAESS STREET ADBRESS
CATY-ST-IP CY-51-7P
BIE 3 pesets e [ Change [ Acdition
WAME HAME
STREET ADDRESS SIREET ADORESS
CITY-S1-7p oY 5129

", lheraby certily that the information supplied with this filing does not quality for 1he exompiions containad in Chapier 119, Florida Sialutes. | futher cortity that the infomnation
nd accurale and that my signeture snatl have the same legal eflect as ¥ made under oath; hat | Bm a managing member or manager of the
exacute i repon as requirad by Chapler 508, Florida Statutes.

indicated on this report

limitad Labiity compangor ¢ ocewer of ug; ee

SIGNATURE: .

nmwrmmwlm

REPREBENTATIVE
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