FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT# L00000009450 04-30-2004 90064 044 ****50.00
1. EntityName
DJFDEVELOPMENTLLC
PrincipalPlaceofBusiness MailingAcdress 2 40 S“ q u (
1925 BRICKELL AVENLUE, SUITE D-206 1925 BRICKELL AVENUE, SUITE D-206
BRICKELL PLACE CONDOMINIUM BRICKELL PLACE CONDOMINIUM
MIAMI, FL 33129 MIAMI, FL 33129
S v R MG AT OO
Suite, Apt.#,etc. Suite Apt.#.etc. 02162004 Chg-LLC CR2E083(10/03)
City&State City&State 4, FEINumber AppliedFor
65-1038560 NotApplicabla
4ie Courtry Zp Country 5. CertificateofStatusDesired O gesehoegu‘i?edgmonal
6. NameandAddressofCurrentReglsteredAgent 7. NameandAddressofNewReglsteredAgent
Name - D
BESU,ROGERP A, Mirmi Lorlpente He"f‘sip"‘J
1925BRICKELLAVENUE,SUITED-206 StrestAddrass (P.0.BoxNumberisNotAcceptable)
BRICKELLPLACECONDOMINIUM , = -
MIAMIFL33129 /1928 Pricieit. Ae. Do G
City H’, 2 < FL I Zip%q”a—;a
8. Theabovenamedentitysubmitsthisstatementtorthepurposeofchangingitsregigieredofficecrregisieredagent.orbath,i ntheStateofFlorida.lamfamiliarwith,andaccept
theobligaticnsofregisteredagen 1N L 0 eI e 5ﬂ£7
@_1 - q')'(/ "OL/
SIGNATURE — P o n|
Sighature. v, intednamaotragister diiteitapplicable. /’)Dmmiswwkwiammre instating) DATE

Filing Fee is $50.00
Due by May 1, 2004

) MANAGINGMEMBERS | MANAGERS 10. ~ ADDITIONS/GHANGES

TITLE MGR O pelete TITLE [ Change ] Addiiion
NAME FERNANDEZ,JOSEDANIEL NAME

STREETADORESS | 1925BRICKELLAVENUE SUITED-206 STREETADDRESS

GITY-ST-2IP MIAMI,FL33129 CITY-5T-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREETADDRESS STREETADDRESS

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

TMLE [ Delete THLE [ change [ Acdition
NAME NAME

STREETADDRESS STREETADDRESS

GITY-5T-2P CITY-5T-2P

TITLE [ telete TITLE [Jchange [ Addition
NAME NAME

STREETADDAESS STREETADDRESS

CITy-8T- 2P CITy-$7-2P

TITLE [ delete TITLE [0 Change [ Addition
NAME NAME

STREETADDRESS STREETADDRESS

CITY-ST-2iP CiTY-ST-2IP ) )

TIE [ petete TITLE O chenge [ Addition
NAME HAME

STREETADDRESS STREETADDRESS

CITY-ST-7IP CITY-ST-2P

11. IherebycerlifythattheinformationsuppliedwiththisfilingdoesnotqualifyfortheexemptionstatedinSection119.07(3)i), ForidaStatutes. lfurthercertifythattheintormation
indicatedonthisreportistrugandaceurateandthatmysignatureshallnavethesamelegaleffectasifmadeundereath; that | am a managing member or manager of the

fimitedliabilitycompanyorthef@ceiverortusteeempoweredtoexecutethisreportasrequiredbyChaptertds, FloridaStatutes.

Lo g fl e | f- Alp- O 205-854-(.3(,3

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER,GRAUTHORIZEDREPRESENTATIVE Date Daytimsﬁq\el




