T

FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000004503 04-28-2005 90037 021 ***<50.00
1. Entity Name
DJMV, LLC
Principal Place of Business Mailing Address
2500WESTONROAD,SUITET05 2500WESTONROAD SUITE105
WESTON FL33331 WESTONFL33331 .
EEE s R ma
Suite, Apl. #, slc. Suite, Apt. #, elc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1021148 Mot Appticable
Zp Country & Country 5. Certificate of Status Desired ] gese' ggq 3:’:;”""3’
o~ 6._Name and Address of Current Registered Agent. _ ______  _. ~ = - —.l..Name and Address of New Regletered Agent__ . _ ____ _

Name

BEFELER, GEORGE
80 S.W. 8 STREET, SUITE 3100 Street Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33130~

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable, {MOTE: Registered Agent signature required when relnstating) DATE

Filing Fee Is $50.00 . Mike check payabilé to

Due by May 1, 2005 Flotidz Deparimént of $iate
3. " MANAGING MEMBERS/MANAGERS 10. T AUDITIONS /CHANGES
TITLE MGR ' [ Detete TITLE v &R [] Change T Addition
NAME BRICENO, DOUGLAS NAME BRICEVD DDLGLAS IR .
STREET ADORESS | 2500 WESTON ROAD, SUITE 105 see woness | 2500 WIESTON R S 1€ (OS5
omv-ST-ZP | WESTON, FL 33331 ovsir o)l TO~, FL 3333/ -
WLE ) Detete me MG [CJ change '] Adition
NAME NAME BRAICELOD JTAD Toi
STREET ADDRESS STREETADDRESS [ SO0 WESTO~r R4) iT€ 105
CITY-57-2P CITY-ST1-2IP el rons , FL 33334
WiE 3 pelets TIME (I change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
e [ betete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-ST-2IP GITY-ST- 7P
TITLE 0 Delele TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE ] Detete TITLE [ Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shafl have the sama tegal effect as if made under oalh: that | am a managing member or manager of the

. Fmited liability company or the receiver or trusl?owered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: o D‘7L S

SIGNATURE ANDISPED OR mn7§n NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7



