2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 01, 2008 08:00 AN

DOCUMENT # L07000028040 == Secretary of State
1. Entity Nams
Jv BUILDERS, LLC
Principal Place of Business Mailing Address
622 NORTH FLAGLER DRIVE 622 NORTH FLAGLER ORIVE
APT. 301 APT. 301
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address | lll”l" I” Ilm ‘ll“ |||” ||“| ||”| |IH| ull‘ ‘lm ||m |’|“ ||‘|l’ w ’ll’
Sulte. Al 9. atc Sulte. Apt. #. etc. 02122008  Chg-LLC ~ CR2E083 (12/06)
City & State Ciy & State 4. zl Numb Applied For
© - gb&b I 55 Not Applicable
e Country Zp Country S. Cerlificate of Status Desired 0 $5.00 Additional
Fee Required
8. Nama and Addrass of Current Registersd Agent 7. Name and Address of Now Roegistared Agent
Name
KAMINESTER, VERA E
622 NORTH FLAGLER DRIVE Streat Addrass {P.0. Box Number is.Not Acceptable}
APT. 301
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The above namad entity submits this statemant for the purpese 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, lyped of pinted name of regestared agernt and e if applicablo (NQTE: Rogisterod Agont siius /equursd whin reinsLaing DATE
FILE NOW!II FEE IS $138.75 ' Make check payable o
Aftor May 1, 2008 Fee will be $538.75 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ Datsle TIMLE [ Change [ Addwan
NAME KAMINESTER, JOEL WmgeE Y
STREET ADDRESS | 622 NORTH FLAGLER DRIVE, APT. 301 STREET ADDRESS ‘UL!LH__ILll_fHdbSHr:' . )
onv-stIp { WEST PALM BEACH, FL 33401 Ciy-ST- 2P 05/27/02-30016-024 133, 75
TILE {1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IF CITy-ST-2IP
TE [ Delete TLE [JChange [ Acdmion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2ip Ciy-§1-21P
Tl [ Delete TME [ Change [ Adaniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY - ST-21P Ciry-§t-2IP
ILE ) petete TME O change M) Adouon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
THLE - [ oelete e Clomange [ Adduion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
11. 1 hereby cerufy that tha information supplied with this filing does not quality far the'examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on ihis repon is rue and eccurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability gompany or 7eivar or trustee empowared ta execute this raport as required by Chapler 608, Florida Statutes.
L ’) Id -
. ~G 277 Jasd
SIGNATURE: W g S4/777fes

SIGNATURE M?PED [+L} PHRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Calg Oaylme Prone #

A



