2005 LIMITED LIABILITY COMPANY FILED

~-w.  ANNUAL REPORT (AR) 7 Mar 02, 2005 8:00 am

DOCUMENT # L04000065550 Secretary of State
. En lame
“ 03-02-2005 90016 026 ****50.00
WJT HOME BUILDERS, LLC
Principal Place 6f Business Mailing Address
6517 SUNDEW COQURT . 6517 SUNDEW COURT ’
BRADENTON FI. 34202 ; BRADENTON FL 34202 ) ‘ C N
2. Principal Place of Business 3. Mailing Address
Sawmd 5l
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numnber Applied For
] Q.O -5 35 ‘7 Z)Lf Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ffe‘gg‘ l’;ﬂ:;"""a'
‘6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Tt T - T s Name™ ™ - - B o= -
GDSZ 1' ';lBSEUKN ééalogléf\j\g-r ) Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

et

SIGNATURE
S-gpalum, ypad o prinled nama of tegistared agent and titlke If epplicable (NOTE: Registered Aganl signatuia ragured when reinstaling) OATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ pelete e [ Change [ Addition
NAME DROGON, WIESLAW NAME
STREET ADDRESS 1724 62ND STREET APT 2F STREET ADDRESS
CITY-SI-ZiP BROOKLYN NY 11204 CiTY-S1-2IP
THLE MGRM O Delete TILE [ Change  [] Addition
NAME DZIUBEK, JAROSLAW NAME
STREET ADDRESS | 6517 SUNDEW COURT STREET ADDRESS
CITY-ST-27 BBADENTON FL 34202 CITY-ST-2IP
_E _ | MGRM . Delete _ATE . N Y o e —o[Dchemge [ Addition
NAME FRANKOWSKI, TOMASZ NAME
SIREETADDRESS | 5020 BROOKMEADE DRIVE STREET ADDRESS
CiY-ST-ZP | SARASOTA FL 34232 CITY-ST-2P
TiLE O Detets THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIF CITY-ST-2P
TLE ' O petete TITLE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
GIiY-51-2IP ) CITY-ST-2IP
TNLE ' [ Deleta TIILE O change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CHiY-ST-2IP ‘ CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: M M 0%25/06 (941) 5Y5 4393

SIGNATURE AND l’yﬂ"w‘l’ﬂ) NAME OF SIGNING MANAGING MEMBER, WTANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phone ¥

—



