FILED
2005 LIMITED LIABILITY COMPANY Feb 17,2005 8:00 am

DOCUMENT # L03000052583 Secretary of State
1. Entity Name 2-17-2005 90101 Q03 ****50.00
JOKERST BUILDERS, LLC 0
Principal Place of Business Mailng Address
2400 OLEANDER ST. 2400 OLEANDER ST.
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080  US
S I 0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
77-06163%% Not Applicable
op Country - o Couniry 8. Certilicate of Status Desired O g‘g&mmal
- = 6.-Name and Address of C Registered Agent—— —~ ———— | — - — __7.-Name and Address of New Registered Agent———— o ——1:

Name
JOKERST, THOMAS J
2400 OLEANDER ST Street Address (P.O. Box Number s Not Acceptabie)
ST. AUGUSTINE, FL 32080

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : .
Iypad OF pITRed nEme of rogaiaed agent and T § appiCADe, {NOTE: Regeltred Agant aigyimtne raquired when renaistng) OATE
Filing Fee is $50.00 1,70 Make check payableto . ¢
Due by May 1, 2005 ' Florida Department of State  ~
5 MANAGING MEMBERS] MANAGERS 10, ADDITIONSCHANGES —
ME MGR [ Detets e O thange [ Addition
NAME JOKERST, THOMAS J NAME
STREET ADDRESS | 2400 OLEANDER ST STREET ADDRESS
CITY-ST-1P 8T. AUGUSTINE, FL 32080 CITY -ST. 2P
TE [ Delete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-ST-1P CTY-ST-ZP
TIMLE O sekte TME [J Change  [J Addition
N _ HAME . - - N
STREET ADOAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TLE [ peiese TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P
TMLE 1 pelate TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-2P CITY-5T-21p
TITLE [ petete TINE [dchange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

11. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my sj re shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee ginpo! to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 15 FB 0% @MBMQ-N 3

—
TURE AND TYPED OR PRINTED NAME OF -d‘na MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESEMTATIVE Date Daytimes Phone #




