FILED
Jan 28, 2008 8:00 am
Secretary of State

(01-28-2008 90074 029 ***138.75

2008 LIMITED LIABILITY COMPARNY
ANNUAL REPORT (AR) - DUE-BY MAY 1, 2008

DOCUMENT # L04000004638

1. iy Name

D & J BUILDERS OF PALM BEACH COUNTY, LLC

Frincipal Place of Businass

3529 PALOMINQ DR.
LANTANA FL 33462

Walling Addrass

3528 PALOMINO DR.
LANTANA FL 33462

A

2. Piincipal Place of Business - Mo P.O Bos# 3. Mailing Address

Buite, Apz # ela, Sune, AL el 1¢1 MOORE CR2E0E3 (10/GT)

Cily & Stae Citv & Staie 4. FEINumbes Appdicd o
05-0594824 No: Applicszle
ap Counlry Zip Counuy $5.00 Addii
i & . i . dditional
. Cenifwate of Staws Desrad
5 € 5t ulaws Lest (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNone

HARRIS, J. RICHARD
4400 P.G.A. BLVD

Sreet Aadrass (FF O, Box MNumbar is Not Accenmiadie)

SUITE 800
PALM BEACH GARDENS FL 33410

2 Codo

FL

B. The goove namadd entily subrmits g siatement for the purnose of changing itc regesteran ofice or regintsed agent, or solh in e State of Flonds, | am familiar with, and accept
the obiigaiions of tegisiered agen

SiGNATURE

U TR O SR RN e R0 B o ST R VI S W LA I T R 5 INGTE Bash

LN B Wy el TR G A S AT B Pt By T

FindE

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 ﬁJ

Make Check Payable to Florida Pepariment of State

A63 6
(/23/08

9. MAMAGING MEMBERS [ MANAGERS 10, ADDITICNG / CHAAGES

HiLF C [ fitif [ change [ Aaaion
HARE MULDER, DOUGLAS J RAME

VTREZT ADDAESS | 3529 PALOMINO DR STHERD ARESS

CITY-ST- 2P LANTANA FL 33462

s O Delete I change  [J additian
HART

SIRERT ADNRESS

CIFY- ST- 2IF

I 1 pelse 1Tt [ chaoge [ Anditisn
[ AL

SIREET ANDRESS ) STREFT

CITY-5T-71F city

TILE [ palee il O cCharge {7 Addicion
HARE , XS

STRLLT ADUSESS STREEL ABEEESS

CIFy-u1-71p

TILE O pelste TiTL { ] Change  [J Aurition
LARE ' RANME

CIREET ADBRTSE STREET ALEFESS

CITY- 31211 OIFY-57-

nng [ Delaie Il ] Change [ Addition
HANE PN

STAEET EDDAESS SIRELT “BUFCSS

ol ST-2IF I3

11, L hereby certly that the information suppiied wirn this fiing doas net quakly for the
indicaied an this repct s trie ang rale and thar my signature shall have |
Emiled flability company or 1he recaiver or irusles ampowersd 1o execyle thiy re

Q o dSe.

RINTED NAME DySIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE

SXEN TS LUl non 119, Florida Siaiuies, |
eitect ag it made under catne hat {am a rranag
sd by Chapter 808, Florida Staluiss.

DOUCAS 3~ MYLLEE-
///' '?-.3/ 5

(56 ()
QLSS

[ PR

SIGNATURE: Q

SIGNATURE AND TYPED

A P e ]




