2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED _
DOCUMENT # L04000004638 €5 Jan 30, 2006 08:00 AM

5. Entty Mame Secretary of State
D & J BUILDERS OF PALM BEACH COUNTY, LLC
Frincipal Place of Business - Mailing Adcress -
3525 PALOMING DR. 3523 PALOMING DR. _
S o 0 G R
2. Prnoipal Flace of Business ’ 3. Maiing Address -
Sulte, Apt #, ela, T Suite, Apt. &, sic ) 15t MOORE CR2E083 {1D/05)
City & Stata City & State T 4. FEI Numbar i Applied For
05-0584824 Not Agpficatt
Zip Country Zp Country 5. Cerfificate of Status Destred ] gg‘ggq Lﬁfgfona'
6. Name and Address of Current Registered Agent " 7. Name and Address of New Begistered Agent )
' MName
‘22‘01:3:{ }:,S’GJARE%R‘[?)RD V Sireet Address (P.0. Box Mumbier 1s Not Acceptabile)
SUITE 800 " — -
PALM BEACH GARDENS FL 33410
City FL Zip Cotle

8. The above namad entity submits this statemeni for the purpose of changing its registared affice or registered agent, or both, In the State of Florida, [ am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE i __ sy - - =
Sugratrs, fypen o prnled necne of registel 8g agent and bife I appicubls (NGTE Rayisiared Agend sgnature 1oGuired when rensialingy QRTE
M i e S ST R L L e e e e : -
FILE NOW!H FEEIS 8000 7 L
Make Check Payable to Florida Departniant of State’
‘ Die By May1,2006 ° "
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES o
TLE c 1 petete T™E HONDOD40TOnD  OCmge  [Haes
A MULDER, DOUGLAS . HAME B2/0T/0E-B0113-018 S0.0F
STREET ADGRESS | 3528 PALOMING DR STREET ADDRESS
OTST-ZP |LANTANA FL 33482 cHr-57-21P
LE £ Datete THLE I Change  [J Ao
HAME HAME
SUREET ADORESS ’ STREET ADDRESS
CiTY-5T- 2P CHY- ST 27 L
Ve O Delite Tk [0 Change ™ T
HAME . - R BT I o .
STRET ADDRESS STRECT ADDRESS
GITY - §7- 78 Y- §T- 2P
e 3 Desete e T O oee e
NAME NAME ’
STRELT ADDRESS STRECT ADDRESS
Ciiy-sv-np LTy -87.29
e 7 Detete f TRe” O Change L A
HAME NAME
STREET ADDRESS STRECT ADDRESS
CifY-ST-2P CiTY-§7-2P
it O3 Detete Y: ' [ Ghange L] a2
HAME NAME
STREET ADDRESS STREET AQDRESS
oy -51-2P GITy-57- 2

11. | bereby certfy that the information suppi‘led with this filing does not quatify for the e&é‘mpﬁofgigon!aigeg in Section 119, Fovida Statutes. { further cectily that the informmatic
indicated on this repart © true and acourate and that my signature shal have the same legal effect as i§ made under oath, that | am a managing member or manage? of it.
himwted liabdity cormpany ar the recetver ar frustee empowered 1o execuie this report as required by Chapter 608, Florida Statutes.

(s¢/)
SIGNATURE: Emﬂa‘_@mfbac@gs - ﬂ—raw@_‘fjn ,;/z{‘/aé, FESHE TS

SIGNATURE AND TYPED O! PRINTED uma&;r SIGNING. MaNAGIHNG MEMBER, !hNAGER GR AUTHORIZED REPRESENTATIVE Dayltne Prvace ¥




