2005 LIMITED LIABILITY COMPANY

ANNUAL REPCRT

DOCUMENT # L02000017047

FILED
Apr 27,2005 8:00 am
ecretary of State

1. Entity Name

JMJ BUILDERS, L.L.C. 04-27-2005 90026 006 ****50.00

Principal Place of Business

2100 TRADE CENTER WAY, STE D
NAPLES, FL 34109

Mailing Address

2100 TRADE CENTER WAY, STE D
NAPLES, FL 34109

LATIVVULUUY

[ A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, etc ulte. Apt. &, eie 01052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
424575460 0.0 b1643l Not Applicable
Zip Country e Country 5. Certiicate of Status Desied [0 9900 Additionar
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SKRIVAN, KENT A
SHO-BUEEEEONG

801 LAUREL CAK DRIVE, SUITE 705
NAPLES, FL 34108

Street Address (P.Q. Box Number is Not Acceptable)

Zip Cods

o FL

8. The above named entity submits this statemenit for the pur, 56 of changing its registered office or registered agent, or both, in the Siata of Flarida. | am familiar with, and accept

the onganopmgy
SIGNATURE -

£ v-2/ o5

}élature‘ typed or printad pame of registered Sgent and nle if applicable

{NOTE: Ragisteed Agent signature required when reinstating)

DATE

4“" Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TILE MGR [ Delete TITLE ] Change [ Addition
NAME JMJ DEVELCPERS, INC. NAME

STREET ADDAESS | 2100 TRADE CENTER WAY, STE D STREET AODRESS

CITY-51-2 NAPLES, FL 34109 CITY-ST-2IP

TITLE £ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T.21P CITY-ST-ZIP

TITLE ] Delete TITLE [ Ghange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P oY -5T- 218

TITLE 3 Delete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TinE O Delete Wi Ol ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CaTY-S1-2IP

TIiLE O Delste FILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CHY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true an cyrate and that my signature shail have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited fiability company or the f of frusiee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /13 05 R39-594- 7985

SIGNATURE ANDﬁFED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




