FILED
2007 UMR_IEBULAQBI%EE—OYR%OMPANY ADr 16, 2007 8:00 am

DOCUMENT # L06000051141 ecretary of State
1. Entity Name 04-16-2007 90341 044 ****55.00
JOLIN BUILDERS, LLC
Principal Place of Busingss Mailing Address -
11447 46 PLN 11447 46 PLN
ROYAL PAIM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
|
2. Principal Place of Business - No P.O. Box # 3. Maiing Address H
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2£083 (12/06)
City & State City & State 4. FEI Number Applied For
RO 4426 Not Applicable
Zp Country Zip Coundry 5. Certificate of Status Desired A ?Z'ggqﬁ:’:;m"&'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POWELL, JOHN JR
11447 46 PL N Street Agdress (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL Zip Code

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 agent.

SIGNATURE
Signature, Typed or printed name of registered agent and titke il appicable. (NOTE: Registared Agent signature required when reinsiating} DATE

Filing Fee is $50.00 Make check payable lo

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
T MGRM [ Delete me [) Change [} Addition
NAME POWELL, JOHN JR NAME
STREETADDRESS | 11447 46 PL N SFREET ADDRESS
CITY-ST-ZP ROYAL PALM BEACH, FL 33411 CITY-S1-21P
TME MGRM [Z] Detete TVILE [C) Change  [] Addition
NAME POWELL, LINDA KAME
STREET ADDRESS | 11447 46 PL N STREEE ADDRESS
eiTy-S1- 2P ROYAL PALM BEACH, FL 33411 CITY-ST-7P
TME [ Delste TMHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-ST-2P
E {1 Detete TLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TaILE [} Detete TTE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CIFY-51-217
THE O belste TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P CITY-51-2IP '

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statines. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirited liability company o the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

L

Y

SIGNATU&GRMETLAEQA oR m@%ﬁ% in MANAGER, OR AUTHORIZED REPRESENTATIVE lbé - Z%ZO 7 mﬂ: 7?3\52

%



