2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Jan 23,2007 8:00 am

DOCUMENT # L04000004638
e s Secretary of State
D & J BUILDERS OF PALM BEACH COUNTY, LLC 01-23-2007 90056 041 ****50.00
Principal Place ol Business Wailing Address
3529 PALOMING DR. 3529 PALOMINQ DR.
MO
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E083 {10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
05-0594824 Nol Applicati
Zip Country Zip Country 5. Certificale ol Stalus Dosired O $500 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
EﬁO%R{:S&EJARIBCI:_F\‘I/%)HD Strecl Address (P.O. Box Number is Nol Acceplable)
SUITE 800
PALM BEACH GARDENS FL 33410
! City FL T Zip Code

B. The above namad entity submits this statoment for the purpose of changing its registorad oifice or regislored agent, or both, in the State of Florida, | am lamiliar wilh, and accepl
the obligations of regislored agant.

SIGNATURE -
Supnntue, lvies o inszed name ol regisigres agenl and ble f apoheso'e (NOTE Hegslereo Agenl seynntuee recuted when ronsiatag DAl
FILE NOW1!l FEE IS $50.00 pd s 177¢
Make Check Payable to Florida Department of State
Due By May 1, 2007 /// 7/57
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
itk C : ] Delste 1 O change [ Addition
HAMI MULDER, DOUGLAS J NAMI
SIBHETARDRESS | 3529 PALOMINOG DR ST TADDN S8
Ciy sl 2P LANTANA FL 33462 LIy S 4p R
fhu O celeie 1t [ Chiange [ Addilion
NARE MAME
SIREET ADDRISS SIHETADDHESS
Gy ST Ap CIY 8141
mi [ cetete [TH] CJChiange [ Adddition
NAMI NAMI
SIBEET ADDRE S5 SIEEE | ADDRESS
ulit 51 A Uiy s
ni [ oolole i 1 Chiange [ Addition
RAMI NAMI
SIBICT ADDRESS SIRE T ADDRESS
cily sI Ar CIY s1 A
i [T pelete i O Change ] Addilion
NARL HAMI
SIREY T ADDRESS SIRELTADDRESS
ciy S1 2P CIY s1Ar
11§13 1 elete 1t ] Change [ Addition
NAME NAMI
SIHHET ADDRLSS SIBELTADDHESS
GHY- 83 71 Cly s1./1e

11, | hereby cerify that the information supplied wilh this liing does nol qualily lor the exempilions contained in Seclicn 118, Florida Stalutes. | lurther cerlify that the informalion
indicaled on this report is rue and accuraic and thal my signalure shall have the same logal elfect as if made under oath; that | am a managing member or manager ol the
limited liability company or the rcceiver or trustee cmpowered 10 execute this report as required by Chapler 608, Florida Stalutes. C . é /)

SN AL //19 )07 qLs¥esT

EEX NAME OF SIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dare Daynrar Pgne o

SIGNATURE:

SIGNATURE AND TYPED OR P|

4t ,




