2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L98000003210 ecretary of State
1. Ently Name 04-02-2004 90258 Q08 ****50.00
DJC DEVELOPERS, L.C. '
Principal Place of Businass Mailing Address
230 MOHAWK ROAD 230 MOHAWK ROAD
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number : Applied For
59-3559025 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired [ gi'ggﬁf:é"“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
%aAoGhAAgE'AJﬁiERFg{AD Street Addrfass {F.0. Box Number is Not Acceptable}
CLERMONT FL 34711
City FL Zip Gode

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 ageant.

SIGNATURE
Signature, typed or Brinted name of registered agent and title d appheable {NOTE: FRegwstered Agent sigralure required when reinstating) | . DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR. Cloeste ME [3 Change [ Addition
NAME NORTHRIDGE BUILDERS AND DEVELOPERS, INC. HAME
STREET ADGRESS | 230 MOHAWK ROAD STREET ADDRESS
CITY-57-21P CLERMONT FL 34711 : CITY-ST-ZiP
TILE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p | i N . CIy-s1-2IP )
FITLE O Delete TIILE {IChange  [] Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE 1 petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-ST-ZIP
THTLE O celete THEE {7 Change (1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-2IP

11. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certily 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 member or manager of the
limited liability company or the receiver or trusiee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _Joseph Zagame, Mgr)gz%/f Cogoma . S3//0F  352-242-0073

SIGNATURE ANC TYPED GR PRINTED NAME OF SIGNING MANWAEMBEE( MANAGEWHO#ED REPRESENTATIVE Date Daytime Phone 4
T 7 >




