2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

»

FILED

DOCUMENT # L07000041868
1. Enlity Name

JGE DEVELOPMENT, LLC

(03-03-2008 90406 031 ***138.75

Mar 24, 2008 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address JUUUWY~ -
126 KENNISON DRIVE 126 KENNISON DRIVE
ORLANDD, FL 328001 US ORLANDO, FL 32801  US e
e R IR AR R
Sunte, Apl_#, etc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2E083 (12/08)
City & Stete City & Sste 4. FEI Number Appteo For
R -02 1089 Not Applicable
Zip Country Zip Country O $5.00 addiional

5. Cenificato ol Status Desin
icata of Status Desired Fes Required

T

6. Mame and Address ol Currant Reglatered Agont

EDWARDS, WILLIAM G
126 KENNISON DRIVE
ORLANDO, FL 32801

7. Name and Address of New Registered Agent .

rama =

Street Acarass (P.O. Box Number is Noi Acceptable)

Ciy

FL | Zip Code

8, The above named enlity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida, | am lamiliar with, and accept

the obfigations of regisiered agent.

SIGNATURE

ENOTE: Rargy Stored AQai Qs & 184U 7 whuh (andiahng) o - T

Sgrmtury, hyped or panteo nane of 100ivred 308 and Wi 4 JOpRzasle

FILE NOWIIl! FEE IS $138.75

Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department m_smg'- po
. r L W .. ", N
N > MANAGING MEMBERS /MANAGERS 10, " ADDITIONS/CHANGES '
“E MGR™ . O Detexe me Clchage [ Acilion
<[ HAME - EDWARDS, WILLIAM G NAME

STReET AO0RESS | 126 KENRISON DRIVE STREET 4DORESS

or-st.zp | ORLANDD, FL 32801 arr.s1-zp

e 1GR. ", O Dekee e O cange [ Adgiton
HAME EDWARDS, JULIE A NAME

STREETADDRESS | 126 KENNISCN DRIVE STREET ADDRESS

om-si.ze | ORLANDO, FL 32801 CY-Sr-2p

Ime O Deiete M O Change [ Aadition
NAME - - WAME - e m——— = - -

STHEET ADDRESS SIREET ADDALSS
_CHY-ST- 29 __fomw-sioe__ R - . .
Ime O etz (LT Ocrange [ Addision
HAME NAME

STREFT ADDRESS STREET ADDRESS

CorY-51-2P Coy-ST-np

TILE O3 Delete LT3 O crange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS .-

Y-S5 29 oy §1-z7 K —— -
L [ etes e o [ Crange ,,,. [ Adsivion
“Nanke NAME A A
- . Fiow s 7, e

STREET ADDRESS | STHEEI‘ADDI‘ESS

CITY-51-29 CY.ST-0” e =it me e immm ot e e e msSemmbe 11

11. | hereby certify that he information supplied with this tiling does not quality lor the exemptions contained in Chapier 119, Florida Siatiités ) lurther ceriily tha the information
indicated on this i1eport is rue and accurate and that my signature shall have the same fegat effect bs i made under oitth: that | am a managing member or manager of the
iimited Habilily company of the receiver of ifustes empowered (o execute this repor! as required by Chapter 608, Florida Stanstes.

SIGNATURE: W d\'\’ Ki.dw\-/

“o7 3422774

BHINATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGHG MEMBER. MANAGER, ON AUTHOAZED REPRES ENTATIVE

2-5.06

Pavbma Prong »




