2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M01000002361

100t Cihatham Center Dr.

. DJ CONSTRUCTION, LLC
Principal Place of Business Mailing Address
29C SUBYARD 29C SUBYARD
£.0. BOX 797 P.O. BOX 797
BLUFFTON 5C 29910 BLUFFTON SG 29910
2. Principal Place of Business 3. Mailing Address

Moo Chothom CepderT

i+e

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

2400

Suite A4oD

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90037 011 ****50.00

A LA

B CHECK HERE IF MAKING CHANGES

AKOOKA, RUBI
2686 PINE SHADOW LANE
CLERMONT FL 34711

City & State +  City & State 4. FEINumber §8-2445836 Applied For
avannth N Gn SQ vonrah . GA Not Applicable
Zip TTT 7T "Contry ) Zip ountry " - $5.00 aaditional
5. Certificate of Status Dasired O ;
31 L"D' 3‘ ’-/O l U 5!:] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Murnber is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

4
‘\ 8.. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

SIGNATURE
I Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
$0-00 FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE [ Detete TITLE . [ Change ] Addition
NAME JENKINS, MICHAEL L NAME Jenkins, Midhae) L,
steeer aoress | 227 PINE DRIVE smeerannkess | AR T Pire Vrive
CITY-ST-2IP RINCON GA 31326 om-st-ze [P ncan . GA 313206
TTLE O Delete TILE R Change [ Addition
NAME DAVIS, DAVID B NAME Dovis, David B,
streer anoaess | #3 GHOST PONY ROAD sTReET ADDRESS {4855 (Shnst pon\, Poad
-omv-st-zp- < <BLUFFTON SC 29910  -~——~  ——=- - === ————f-ov-see—PBikb¥ea  SC 29410 e
TInE O elete TTLE ' 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-21P
TITLE [ Delete TLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-21P GITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-29

Vi
SIGNATURE.:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the re.oafer T trustee empowegred te execute this report as required by Chapter 608, Florida Statutes.

ny DA
]

VIS
| /SYGNBSURE, REQUIRED

e

SIGNATURE ANDTYPES-QR-BRINTEIAME OF SIGHING MANAGINGIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

8|3L|o3  912-231-0442

Davtime Phone #

© TN

CR2E083 (4/03)



