o FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 08:00 AV
: :

ANNUAL REPORT

retary of State
DOCUMENT # L02000017047 Secretary
1. Entity Name
JMJ BUILDERS, L.L.C.
Pnncipal Place of Business Mailing Address
2100 TRADE CENTER WAY, STED 2100 TRADE CENTER WAY, STED
NAPLES, FL 34109 NAPLES, FL 34109
T I ATAU AW
Swite Apt # el Suite. Apl. #, atc. 01142008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Nurnbar Applied For
02-0626431 Not Applicable
zp Country Zip Country 5. Centificate of Status Desred O gg'gg“ﬁ:ﬂ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SKRIVAN, KENT A
C/QO BUTZEL LONG Street Address (P.O. Box Number is Not Acceptable)

801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108

City FL | Zip Code

B. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent. or both. 0 the Stale of Florida. | am familiar with. and agcapt
tha abligations of registered agent

SIGNATURE
Signalure, ivped o phated nare of regisiered Ageat and 1le ) apoicable (NOTE Registerad Agent signalure required when renstalig) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIUONS!CHANGES
1L MGR [T Delete T Change [ Addition
1 [
ave JMJ DEVELOPERS, INC, e IIIUEH i Ide4. .-,.'L_ 4 oo or
J, =,
SIREET ADDRESS | 2100 TRADE CENTER WAY, STE D STREET ADDRESS ol G~ l-ﬁu - [
ciry-st-2p NAPLES, FL 34109 CiTy-8T1-21P
NILE O Deletz TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-51-2P CHTY-ST-2IF
TILE O Delete TIILE [T Change [ Adaition
NAME HAME
S1REET ADDRESS STREET ADDRESS
CIY-S1-2if CIlY-51-7P
THILE [ Detete {13 [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-§1. 2P
TILE O oetete T [ Crange [ Addition
NAME NAME
SFRELE] ADDRESS STREET ADDRESS
ClTY-§1-2IP CITY-§T- 1P
e T Delete s [ Crange [ Addnion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-s1-2IP M CITY-§7- 2P

11. | hereby cartify that the information sépplifd with this hij
ndicated on this report 1s true anggaccudle and that
hroited lisbity company o the redgivenbr trust

does not quahty for the exemplions contained in Chaptar 119, Flonda Statutes ! further cerlify that the information
signature shall have the same legal eifact as iIf made under oath: that | am a managing member or manager of the
wered lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Y//J’Ap,? PS4 937

SIGNATURE AND 1YVD OR PHINTED NAME OFﬁﬁmNG ANAGING MEMBER, MANAGER, OR A‘l'-l‘THOFIZED REPRESENTATIVE l:glP Davire Phone #
FEw)




