FILED
2005 LIMITED LIABILITY COMPANY Jan 31. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # L04000027133 Secretary of State
1. Entity Name 31 3K 343K K
JDL BUILDERS, LLC 01-31-2005 90201 041 50.00
Principal Place of Business Mailing Address
P.0. BOX 1682 P.0. BOX-1682
PALM CITY, FL 34990 PALM CITY, FL 34990 05259 '
S e IIIIIlIIIIllI|l||III\III|||IIIIIIIWII?IIIII\IIIIIII\IIIlIIIlIllIIIIIlIIIl

Suite, Apt. #, etc. Suite, Apt. #, atc. 010682005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

. w5t Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] gose ggqaam“al
8. Name end Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
) - - ‘Name = ’ I - h
BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY, STE. 100 Street Address (P.O. Box Numiber is Not Acceptable)
STUART, FL 34994 '
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or lboth, in the State of Florida. | am familiar with, and accept
the obIIGatlons of reglstered agent

S[GNATUF!E
Sigrature, typed or printed name of registerad agent and title it applicable. (NOTE: Rogisterod Agent signature reguired when reinstating) DATE
. S s R - , 2 . ot - - L CER L, - . .
-+  Filing Fee Is $50.00 - T I .- e e . Make check payable to
- .Due by May 1,2005 - - et e RS L. ;o Florida Deparlmentoismte
T e & I, e =
9. MANAGING MEMBERS / MANAGERS 410, ) ADDITIONS / CHANGES
TITLE MGR O pelete TME [ Change [ Addition
NAME ERIKSEN, JOHN D ) NAME
STREET ADDRESS | P.O. BOX 1682 : C * || smeeTaDoRess | - -
CITY-ST-2IP PALM CITY, FL 34990 CITY-S1-28
TILE [ Detete IME [change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-51-2P CITY-5T- 2P
TME 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STHEET ADDRESS
city-$1-2¢ oIry-sT-2P — 7| - - - - - e
TILE O petets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§1-2P
TLE: B Al I Detete TMLE [ ctange [ Addition
NAME .o ; NAME ,
STREET ADDRESS T LT T ot T, - - || STREETADDRESS | - ¢ - ot P T
omestme - ST P, LonL <o B emvesrrer P Lo Tl L U

11. | hareby certily that the information supplied with this tiling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the mformation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made undar oath; that | am a managing mamber of manager of the
lirnited liability company or the receiver or trustee empowered to executa this report as reguired by Chapter 508, Florida Statutes. -

SIGNATURE: _ I-Z_'i-qs— 272-240- 5049

-
SIGHATURE AND NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone




