FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State
DOCUMENT # L02000017047 : 04-23-2004 90021 008 ****50.00

1, Entity Name

JMJ BUILDERS, L.L.C.

Principal Place of Business Mailing Address 24 0 5 2 3 B 0

2100 TRADE CENTER WAY, STED 1827 IRABECENTERAY, SOITE 3
NAPLES, FL 34109 NAPHES-H—34309~
s P s s LD AM
2{0 © TRady waanJUt!-y
Suite, Apt. #, etc. Suite, Apt. #, eic.
04022004 Chg-LL R
‘ngi T A g-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Nedles  FC 42-1575452 Nol Appiicable
e Country 32"39/- 709 Counlryu S 5. Certificate of Status Desired O gese-gg] l‘:?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKRIVAN, KENT A
C/O BUTZEL LONG Street Address (P.O. Box Number is Not Acceplable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108
City FL 1 Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Apr 23, 2004 8:00 am

SIGNATURE N
Signature. lyped or printed nama of regislered agent and tite if appilicable (NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O petete TITLE (] change [ Addition
NAME JMJ DEVELOPERS, INC. NAME
STREET ADDRESS | 2100 TRADE CENTER WAY, STED STREET ADDRESS
CIY-ST-2P NAPLES, FL 34109 CiTY-5T-2IP
TITLE 1 Detete TITLE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$1-21P CITY-5T-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Detete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-ZIP
TLE o T [ Delete T0LE [ Change [ Addition
NAME NAME .
STREET ADDRESS T STREET ADDRESS
GITY-$1-2P - " CITY-ST-2IP

11. | hereby cedify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is {ue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ¢f thereceiver or trustee empowerad to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE zroa Mousumono Hanegny Momber V/r-/ 6.37/4’7 772

V

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬂAGEH OR AUF«JHIZED ﬂPHEEENTATWE pdie |me Phone #

—



