2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 23, 2007 8:00 am
DOCUMENT #L06000035417 = Secretary of State

1. Entity Name 3K 343K K
07-23-2007 90111 001 50.00
DJB CONSTRUCTION AND REMODELING. LLC 07232007 011 01 T

Principal Place of Business Mailing Address
230 W. LAKE SUE AVE. 3305 FISHERMAN CT Uvva=- -
WINTER PARK, FL 32789 WINTER PARK, FL 32792
SRR e T OO0 AR
33"06?73}4{—107»4“5 COVE  BAME
Suite, Apt. #, atc. Suite, Apt. #, elc. %’jﬂm Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, &I Number Applied For
WIMTER PARK. FL_ 51- 6580908 Not Appicatie
3 Zf 7 Q 2. Country Zip Country 5. Certiticata of Status Desired (] ?gggq'ﬁ;fd“bm'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
. N
BOES, DAVID = ROED , DAV LD
237 W. LAKE SUE AVENUE Strest Address (P.Q. Box Number i Not Acceptable)

WINTER PARK, FL 32789

2205 FISHERMAS Cove,

M TE L PAAY— FL | %%3%9 2

8. The above named entity submits 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 ag

SIGNATURE _ / R - 7/ 20/07

14

Signature, typed or printad name of registaed agent and Tte if applcable. {NOTE: Regiataret Agent signatre required when renstating) #DATE
Fil Fee Is $50.00 Make check payable to
Due by Septamber 14, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
T MGRM 01 ooets e Othange [ Aoition
NAME BOES, DAVID RAME
STREET ADDRESS | 230 W. LAKE SUE AVE. STREET ADDRESS
GITY-ST-2P WINTER PARK, FL 32789 CITY-57-0P
e 3 Detgte TME (I Ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ Detete e [ Crange  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-5T-21P
THLE O oekete TmE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-ZP CITY-ST-2IP
TME ] perete TME [(JChange [ Addition
RAME NANE
STREET ADDAESS STREET ADDRESS
CY-§1-2P CITY-ST-21P
TE , [ Debete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS |* ° SIREET ADDRESS
crv.stapst | - CrY-ST-29

41. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e this report as required by Chapter 608, Florida Statutes.

smnmuﬂg@gﬁ e J/ e 7/23/07 Vﬁﬁ‘é—ﬁ7




