2005 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # L04000004638 Secretary of State
1. Entily Name 01-26-2005 90059 030 ****50.00
D & J BUILDERS OF PALM BEACH COUNTY, LLC
Principal Place of Business Mailing Address
gaép LOMINO DR. s'—‘;LP,M.OMINO DR. mwwvIUra
LANTANA FL 33462 LANTANA FL 33462 ’ . N
e i T
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE) Number Applied For
0505998 24 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired [ ?i'g.?q“;?ﬂmnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — Tara — = —
?:O%RIPS GJAH IBCLI-\'II%RD r Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 ot
PALM BEACH GARDENS FL 33410
- ' City . - FL Zip Coda

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept
the obligations of registerad E'Q_é'ﬁt. co

frp st

PP Y
ey

R
SIGNATURE __t* -~ )Y :
. 3 Signature, ayped or: " name, o regrstarad agen! and tlle d appikable {NOTE Ragstered Agont sgnalure tequrad whan rensiaing} DATE

o Ty

’ 4 L ."F

lh:"{‘.’j_“‘t”’ PRl - PN in [
Q. ' MAI&AGiNG MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TTLE CONTRACTOF~ [ Delete TILE [ cheage  [] Additian
NAME DougLAsS I M,UL’DEP})_ NAME
STREETADORESS [ 2572 9 Prtem 0 D ‘ STREET ADDRESS
CIY-SF- 2P LA wTAMNA, F L.A) . B2Y6 A CIY-Si- 2P
TITLE ’ [ pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-S1-2P CITY-Si- 2P
e [ petete TIMLE O change [ Addition
e ” - TN e e — o - T
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP : ry-§i-2
TITLE [ pelete TILE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P CITY-51-21P
TnLE T Delels TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS SIREET ADORESS
CIrY-ST-21P CHY-ST-2PP
THLE [ pelete TITLE [ Change ] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CINY-S1- 7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &) ovedon O MM AN 22 2005 Shi- 765 Vs

SIGNATURE AND TYPED OR Pngﬁ: NAME OF sn:ytfus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie " Daytms Phone #




