FILED
Aug 01, 2008 8:00 am

Secretary of State
2008 LIMITED LIABILITY COMPANY s S0 00 *ee 38 74

ANNUAL REPORT

DOCUMENT # 107000121331

1. E

JAMES & J DEVELOPER, LLC

nlity Name

Principal Place of Business Mailing Address . 5 ﬂ 00 9 00 8
1261 LAKEWOQOD RCAD 1267 LAKEWOOD ROAD
DAVENPORT, FL 33837 IS DAVENPORT, FL 33837 US
2 PrinCipa' Place of Business - No P.O. Box # 3 Mailing Address ’ 'll”lu |“ |Im ‘Il" Ilm |l|“ Il‘l’ ”lll ’|II‘ IIIII |”|I ”[I’ 'llll' m III|
Suite, Apt. #, stc. e, ApL. 4, eic.
uie. Apl. #, ele Sute, Apt. #, eic 07282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
261519469 Not Appficabla
Zip Country Zip Gountry 5, Certificate ol Status Desired O $5.00 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
. -the obligations of regisiered agent.
B .
SISNATURE :
" '...\ L .t Signatwre, typad or printed nama of registared agent and ntle if applicatie, {NOTE: Registerad Agent signatura requirad when reinstatmg} DATE
*3 FILE NOW! FEE IS $138.75 In accordance with s. 607.193{2)(b). F.S., the limited Make check payable to
++ Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 petete TLE 1 changs [ Additien
NAME O'PREY, JAMES NAME
STREET ADORESS | 1261 LAKEWOQOD ROAD STREET ADDRESS
CITy-ST-2IP DAVENPORT, FL 33837 CITY-87-21P
THLE MGRM 3 Detete TME MG RM @ Change [ Addition
NAME OPREY, JAMES JR NAME O'PREY, TAMES TR
STREET ADDRESS | 1261 LAKEWOOD ROAD STREET ADDRESS (377 o SEQALE oAl
CiTY-§T-2IP DAVENFORT, FL 33837 CITY-S1-2F LA\WVER Pode , ENGLAND (LIE SEY
TME [ cewee TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -87-2IP CITY-51-21P
TITLE 3} Delete TLE [ cChange (] Addition
RAME NAME
STREEN ADDRESS STREET ADORESS
CITY-ST-2IP CITY-87-21P
TME [ Detete TME [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-S1-219
TINE 7 Detete e O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$¥-207
11. | hereby certify that the informaticn supplied with this filing dees not guality fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that F am a managing member or manager of the
limitad liability company or the receiver or trustes esmpowered 10 exacute thig report as required by Chaptar 608, Florida Statutes.
SIGNATURE; FES YU FEBE
mtﬁ D TYPED OR PRINTED NAME OF SIGNING  MANAGER. OR AUTHORIZED REPRESENTATIVE Date 7 T2 &3  Daviine Phone ¥




