FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngENT # L06000035417 01-16-2008 90080 031 ***138.75
DJB CONSTRUCTION AND REMODELING. LLC
Principal Place of Business Mailing Address
3305 FISHERMAN'S COVE 3305 FISHERMAN (17 COVE" : “'\S Q&
WINTER PARK, FL 32792 WINTER PARK, FL 32792 B““
- . : DR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' 7 " l | Il il 1
F30K FISHELMAM 3 CpvE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0580908 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired [ 2958-20 Additiona!
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
BOES, DAVID
3305 FISHERMANS COVE Street Address (P.0). Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The above-named enitity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations’of registered agent.

SIGNATURE __%
Slgranice,

=

Jﬁmummdwmxmmnmﬂmm. (NOTE: Regimerad Agort signafine rocured when enstatng) DATE
| I
FILE NOWID: FEE IS $138.75 Make check payabie to
After May 1, Fae will be $538.75 Florida Department of State
. MANAGING MEMBEHS /MANAGERS [0 ADDITIONS/CHANGES
e MGRM [ Deicke me MGR M A ctange [ Addition
NAME BOES, DAVID NAME Boes, DAVLD ,
STREET ADRESS | 230 W. LAKE SUE AVE. smeETess | 33067 FISHELMANM S QOVE
ov-si-7P [ WINTER PARK, FL 32789 s \WMTER PRAK, FL J279Z
me 3 Detete e ' O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-72P CHY-S1-2IP
THLE 3 Detete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CHY-SI-21P
TIE 01 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CAY-S1-7IP
TIME 1 Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71F CITY-S5T-AP
MLE [J Detete TME [JChange  [] Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2° CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Stahites. | further certify that the mformation
indicated on gis report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manages of the
limited hability company or the receiver or lrustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATUgm«,&.O/ o en D 2008

OR PRINTED NAME OF SIGHING MANAGING MEMBER, Ot ALY REF L) Date Draytime Prone #




