FILED
- -*2006 LIMITED LIABILITY COMPANY Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000013825 03-20-2006 90202 009 ****50.00
1. Entity Name
DAJ'S PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Adcress S
3225 S MACDILL AVE STE 129-258 3225 S MACDILL AVE STE 129-258
TAMPA, FL 33629 TAMPA, FL 33629
s g e JAERG O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
58-3682493 Not Applicable
i Country Zp Country 5. Cenlificate of Status Desired ~ [] 99-00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

NEUKAMM, JOHN B
% MEEHAN/NUCCIO PA Straet Addrass (P.O. Box Number is Not Acceptable)

101 E. KENNEDY BLVD., UITE 3140

TAMPA, FL 33602-5151 205 Sqouth %Q eV OoX
@ FL | 55006

/ / // | o
8. The above namad enji if this stgtement for the purpose of changing iis registered office or registerad ‘genl, or both, in the State of Florida. | am familiar with, and accept
the obligations of wefjist /\_,— / /
SIGNATURE “ Z/ 21/0 é

Signature, Wfq o grinted nline of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE

Filing Fge is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
s MGR . [ Delete THLE [ Change [ Addition
NAME JOHNSON, DEBRA A NAME
SIREET ADDRESS | 3225 S MACDILL AVE STE 129-258 STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33629 CITY-ST-2IP
e MGR 0 Delete me [ crange [ additon
NAME JOHNSON, DAVID A NAME
STREET ADORESS | 3225 S MACDILL AVE STE 129-258 STRAEET ADDRESS
CITY-ST.2P TAMPA, FL 33629 CITY-ST-2P
TITLE [ Celste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CY-ST-2IP
TILE [ Delele TITLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-27P
e [ oelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 7 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P /7(_\ CITY-ST-2P

11. ! hereby cerfily'that the ififormatio supplied with

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
curate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limitad ligbility compginy or the recei ste@ pmpaowaerad to executa this report as required by Chapter 608, Florida Statutps. /

SIGNATURE: %aﬁ/@é @5)?574

BIGNATURE AND TYPED DR l’mN‘ED NAMyOF SIGNING MANGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals/ Dnytlme'ﬁhone




