2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # L06000020045

1. Entity Name
KJF BUILDERS, LLC

01-14-2008 90042 014 ***138.75

Principal Place of Business

14727 CALUSA PALMS DRIVE

us

Mailing Address

14727 CALUSA PALMS DRIVE
104

FT. MYERS, L 33319

60001163

FT. MYERS, FL 33919 US
Sulte, Apt. #. etc. Suite, Apt. #, etfc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4371332 Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Curront Registered Agent

7. Name and Addresas of New Registered Agent

FOLLIARD, KENNETH J

Name

14727 CALUSA PALMS DRIVE
104

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City

FL | Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered
the obligations of r%g&zgg_aggm’-—)
SIGNATURE Riinic

et

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatwre, Iyped or prinled name of registered agent and title it applicable,

(NOTE: fcgisterad Agenl signatury required when reinstating)

i) s

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check pal'yable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

THLE MGR O pelete TITLE maRrR ] Change \E Addition
NAME FOLLIARD, KENNETH .J NAME Fslcrmern , T s ns

STREET ADDESS | 14727 CALUSA PALMS DRIVE STREETADDRESS [ 727 <AL ss Fatrms Do

ohv-sTz¢ | FT. MYERS, FL 33919 G52 =T Mygxns, FL 33919

TITLE MGR [ pelete TILE [ Charge [ Addition
MAME FOLLIARD, KENNETH J JR. NAME

STREET ADDRESS | 14727 CALUSA PALMS DRIVE STREET ADDRESS

CITY-5T-7P FT. MYERS, FL 33919 CITY-ST-2IP

TITLE AM_G‘R ’E Delete TITLE [ change [ Addition
NAME FOLLIARD, JOSEPH M NAME

STREET ADDAESS | 14727 CALUSA PALMS DRIVE STHEET ADDRESS

CITy-81-21P FT. MYERS, FL 33519 CITY-87-21p

TITLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST- 2P

TIE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-29 CITY-ST-2P

TIME - [ Delete TITE [ change [ Addition
NAME ’ NAME

_STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or rnanager of the
limited liability company or the receiver or trustee empowered tu execute this report as reguired by Chapter 608, Florda Statutes.

SIGNATURE: m/

<4 R,

T4 &9 59%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ /Z—/c I'd
Date

Daytime Phore #




