2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000009592

1. Entity Name

DJA & S INVESTMENTS, L.L.C.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90212 018 ****50.00

Principal Place of Business Mailing Address
4000 SHERIDAN STREET 4000 SHERIDAN STREET .
SUITED SUITE D .
HOLLYWOOD FL. 33021 HOLLYWOOD FL 33021

Suite, Apt. #, etc. i Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEl Number Applied For

65-1112024 Not Applicable
Zp Country JoeP Country 5. Certficate of Staws Desred ~ [J 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BITCHATCHI, DAVID
4000 SHERIDAN STREET
SUTE D
HOLLYWOQOQD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The above named entity submils this staterent 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 litie of apphcable. [NOTE: Regisiered Agent signature requirad when reinstating) CATE

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e “IMGRM O Delete TITLE [0 Chenge [ Addition

NAME | BITCHATCHI, DAVID NAME

STREET ADDRESS | 4000 SHERIDAN STREET STREET ADDRESS

CITY-ST-2IP HOLLYWQOD FL 33021 CITY-ST-ZIP

TILE MGRM [ pefete TILE {]Change [ Addition

NAME BITCHATCHL, JAMI NAME

STREET ADDRESS | 4000 SHERIDAN STREET STREET ADDRESS

CIY-§E-21P HOLLYWOOD FL 33021 CITY-ST-2P

g ) [ pelets TITLE {Jchange  [] Addition
FNAMET S [ e -~ - - = —— - -f NAME - - — - -- - e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

e 2] Delete TME Ochange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Detete TITLE O change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIrY-§1-2Ip

TILE [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(3), Flerida Statules, | further certify that the information
indicated on this report is true and accurate and that m signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyeco

SIGNATURE:

g execute this report as required by Chapter 608, Flonda Statutes.

Duip B reka 7ot

vl o (259 3639050

SIGNATURE AND WHFEDURFRINTED ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

o




