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2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT, . - S

DOCUMENT # L07000005324
ST, JAMES CROSSING DEVELOPMENT, LLC

Principal Place of Business.

250 AVENUE K, S.W., SUITE 10¢
WINTER HAVEN, FL 33880

Mailing Addrass
250 AVENUE K, S.W., SUITE 100
WINTER HAVEN, FL 33880

2. Principal Place of Business - No P.O Box #

FILED

« Jun 02,2008 8:00 am

ecretary of State

(04-28-2008 90038 010 ***138.75

30008423

s SR R

Sulta, Apt. &, atc. Suite, Al #, eic, 01002008  Chg-LLC CRZE083 (12/06)
City & Stais City & Siate 4. FEI Numbar Appied For
20 - gZ‘F}S% Nol Applicable
Tip Country Zip Country ) . $5.00 agaisonal
5. Certificats of Status Desired jm} Foe Roquired
B ~~ 8. Name and Addreis of Current R ad Agent 7. Name and Address of New Ragistared Agent T
Nama
BRINSON, J. KEMP .- ’ ) S—
255 MAGNOLIA AVE.'. S.W. Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City F L l 2ip Code

8. The above named entity submits this stalemant for tha purpose of changing its registaered office or registered agent. or both, in the State of Florida. | am tamiliar wuh. and sccapt

tha obligations of registered agent.

SIGNATURE

Spnature, (yoed of Onned rame of regrivered sgem 8o Uke 4 s0DMCate. UNOTE; Pogebbrt G AGST HONAILTE fGuetd Wi | HELILNG

FILE NOWIlI FEE 1S $138.73
Altar May 1, 2008 Fee will be $538.75

Make chcck payabls 1B
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGR © oere me Ochge O] Addikea
NAME HIGHLAND CASSIDY, LLC NAME ’

STREEY ADDRESS | 250 AVENUE K, S.W,, SUITE 100 STREET ADDRESS

cmv-st-ip | WINTER HAVEN, FL 33880 CITY-5T-7P

me [ Deteta TMLE Dchaoge [ Additiza
HANE NAME

STREET ADURESS SIAEES ADDRESS

Liry-S1-09 [=1) BL1EY, 4

TmE [ pelete Tme - Q_W*_____D Addition -
RAME RAME

STREET ADDRESS STREET ADORESS

CITY-5T-71p CrTy-ST-IP

Tme O dekete e O cChange ] Aodition
MAME NAME

STREET ADURESS STRCET ADCRESS

ory-si-2p CTY-§1-2¢

me [ Detesa e O g [ Additon
HAME NAME

STREET ADORESS STREET ADDRESS

aw-sI1-IF .S 4P

Tne 3 Delets ThE DOcrnge O addtion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GTY-S1- 2P

11, | hereby cernify that the inlormation supglied yath thi filing does nol quality 1or the axemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapon is true and accurayd add 136l my signaiure shail have the sama legal effect as i made undar oath: Ihat | am a managing membaer or manager of the

l:mued liability company or ihe receiver of trus)

SIGNATURE:

empowernd to exvcute Ihls prDr‘l as required by Chapler 808, Florida Sullutes

TURE AND TYPEC OA mym

RIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATWE Daim Oeptama Frone §




