2009 LIMITED LIABILITY COMPANY FHED
REINSTATEMENT

.

DOCUMENT # L02000017047

1. Enlity Name

JMJ BUILDERS, L.L.C.

Principal Place of Business Mailing Address

2100 TRADE CENTER WAY, STED 2100 TRADE CENTER WAY, STE D

NAPLES, FL 34109 NAPLES, FL 34109

PR T S WO M0 G
Suite. Apl. #. ate. Suite, Apt. #, ele. 10122009  REIN-LLC CR2E101 (1/07)
City & Slate City & State 4, FEl Number Applied For

02-0826431 Not Applicable
Zip Ceuntry Zip Cauntry 5. Certficare of Status Desied [ ?ﬁ?ﬂ.gg‘ﬁi:&uunw
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Reglstered Agent

Name
SKRIVAN, KENT A
C/O BUTZEL LONG Street Address (P.O Box Number s Not Acceplable)
801 LAUREL OAK DRIVE, SUITE 705
NAPLES, FL 34108

Cuy FL i Zip Coda

SIGNATURE Kent A. Skrivan October 15, 2009
Slgnaln.yﬂypw o pinjud nama of regulead agen! and ifie It applicabla {NOTE' Registerad Agent signature requitad when relnatating} DATF
E/ Did ant weetir€ fovwms et
FILE'NOWIIl FEE IS $238.75 woald you please salve tae ww« 4 - Make check payableto... ..,

After January 1, 2010, Fae will be $377.50 + w ', Florida Department of State P

Reiwsfafemect Jee Cen e e e e
9, VANAGING MEMBEAS /MANAGERS 10. ADDITIONS  CHANGES
e MGR O Delete TILE [ Change  [] Adoition
NAME JMJ DEVELOPERS, INC. NAME

. 1 o S
STREET ADDRESS | 2100 TRADE CENTER WAY, STE D STREET ADDRESS 1 -’f ]::ll_};gi ;%1 t-l—l :ﬂq—ﬂ- .
CIry-51-2IP NAPLES, FL 34109 CIT-51-2p -0 bes 2==1103 **m-a 3.75
TITLE O Delete TITLE CiChange [ Addivon
NAME NAME ‘FLL V\-ép Lﬂ' ’ Gpﬁ /e,
STREET ADDRESS STREET ADORESS € Q}@
CiTY-ST-2IP LITY- ST-21P
TILE [ palete ) TLE T changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-7IP
TMLE [ belete TMLE (O Change {1 Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T- 20 CITY-ST-ZiP
TLE O Delete HILE N m Addilion
NAME NAME E
STREET ADCRESS STREET ADDRESS \l 5 A q
CITY-ST- 2P CITY-ST-78 . ‘Q F" ‘Q’ Q UD ﬁﬁk
TME [ Delete TLE [ Ghange y
MAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-11P CITY-ST-7IP
Fom ]

11. | heraby cartify that the informaticn supgfie
indicated on this report is true and ageur
limited liabihty company or the receger

ith this filing does not quairly for the exemptions contained in Chapter 119, Florida Statutes, | further cerify that the information
angp thal my signature shall have the same lagal eflecl as if made under oath; that | am a managing mamber or manager of the
Iry empowerad to exacute this reporl as required by Chapter 608. Florida Statutes,

SIGNATURE: A /0//7/0 ? 237-FIS-6937

SIGNATURE AND TYPEDOR PRINGFS HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENJATIVE Dute © Daytma Phons #
FHTS) ;ﬁu-nv'mc.




