FILED

May 21, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-23-2004 90015 040 ****50.00
DOCUMENT # L03000005498 ;
1. Eniity Name
I.J.N. BUILDERS, L.L.C.
o
Principal Place of Business Mailing Address - a 3
2100 TRADE CENTER WAY 2100 TRADE CENTER WAY 3 q 0 0 7 1
STE.D STE.D .
NAPLES, FL 34109 NAPLES, FL 34109
e s O R
Suite, Ap!. #, etc. Suite, Apt. #. 91C. 04022004  Chg-LLC CR2E083 (10/03)
City & State City & State | Mumber Applied For
J S? .5'7\( 2—- Noil Applicable
Zip Caountry Zip Country 5. Certilicate cf Status Desied [ fg& L‘:ﬂﬁonan
[ 6. Name end Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Narme

SKRIVAN, KENT-A™ -~ —— - - L B
801 LAUREL OAK DRIVE STE 705 Strael Address (P 0. Box Number is Nol Acceptable)
NAPLES, FL 34108 )

lﬁy FL | Zip Code

8. Tha above named entity submits this statemenl for the purpose of changing its registerad clfice or registered agent, ¢r both, in the State of Florida. + am familiar with, and accept
the abligations of registared agent,

SIBNATURE
Sgnature, typed of prntad rame of regislensd agent &no tithe i RppHCaDe, {NQTE: Ragstersd Agent monatume raquired whan nuntwang) PATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
THLE MGR L Desete TiE {0 change T Aadition
NANE MUSUMANO, PATSY NAME
STREET ADOPESS | 2100 TRADE CENTER WAY STE. D STREET ADDRESS
CT-ST-2P NAPLES, FL 34109 CITY.ST-2F
TE O pelete TITLE [JChange [ Additien
NAME RAME
STREET ADDAESS . STREET ADDRESS
CIFY-51-29 CIIv-§1-29
TmE [ pelee E [ crange [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
LiEY-ST-2P Gity-S1-2IP
e T T Qv fme | Oowe Oadew
NAME NAVE
STREET ADORESS STREET ADORESS
CATY-$T-0P CITy-51-ap
TIng 3 petete TTE O crange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cir-51-2p [ELHEAR.
TIRE [ pelse TME DO crange ] Addition
NAME . NAME
STREET ADGRESS STREET ADORESS
ry-31-2P CITY-ST-2P

11, | hereby cerlify that the information supplied wi
indicated on this repart is true and accural
fimited ligbility company of the receiver

oes nol gualify for the axemption staled in Section 119.G7(3Xi), Florida Statutes. | further certify that the information
that myAignature shall have the same legal eflect as if made under oath; that | am a managing member ar manager of the
erad 10 execule this repon as raquirad by Chapter 608, Florida Statutes.

SIGNATURE: : 3%/ &89 ¥

NE AND TYRED o#m NAME OF SIGNING

ZIEr

14




