2005 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR) FILED

Jan 27, 2005 08:00 AM

DOCUMENT # L01000003829
Secretary of State

1. Entty Name
DAJ FINANCIAL LLC

Principal Place of Business Mafling Adﬁress
850 TOWNE CENTER DR, 850 TOWNE CENTER DR.
KISSIMMEE FL 34759-3468 KISSIMMEE FI 34759-3468

Suite, Apt. #, tT. Suite, Apt #, 2. 1st MOORE CR2E033 {10/04}
Cily & Staie § City & State 4. FEI Number " [ |AppliedFor
) 59 3702638 iNOK Applicable
Ze Cauniry o Couty 5. Carfificate of Status Desired 35.00 ﬁgéditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' MNama

HARA, ROBERT
118 WYMORE RD.
WINTER PARK FL 32789-3453

Sirest Address (7.0, Bax Number is Not Acceptable)

City Zip Code

| FL |

8. The above named andity submits this statement fot the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obiigations of rggisterad agent. .

SIGNATURE mlh mff{" chf’ﬁ\ / -2 ‘/-—CLB
Signdiute, Iypod of pemied name of flglslaa‘ad agont ané tle F apph wabie ] (NDTE Registercd Agent £y quirad anan gl TATE
FILE NOW!! FEE IS $50.00
Hake Check Payable to Florida Department of State
Due By May 1, 2005

. MANAGING MENBERS, MANAGERS Ko, “ADDITIONS/CHANGES s
ni MGRM - T pelele TTLE Diohange [ Adoiten
NAME HARA, ROBERT NAME
STREFTADDRESS (118 N WYMOCRE RD. SIiREET ADDRESS
cesl-8F PWINTER PARK FL 32783-3453 . CITY-ST- P HOrEnnennags
nie MGRM 5 Daiete n H 20/ 05-80045-01 13 Sl Bﬁddlﬁﬂﬂ
RAME HARA, JUDITH R MHE 211 £5.50
STREES ADDRESE (118 N. WYMORE RD. STREET ADDRESS
ciy-51-3F |WINTER PARK FL 32789-3453 Cire-sT- 29 .
niLE 7 Dalete e O change [ Addition
HAME HANE
SERLET ADDRESS SIRFET ADDRESS
T -5i- 8P oIiY-SE- 7P B
Nt [ gelse i [ Change ] Addition
RARL MAME
SERELT ADDRESS ' STREET ADBRESS
QY- 510 ] GITY-5i-8F L
it 0 Detete fitee 3 changs [T Addition
HaMt NAKE
SIAECT ADDRESS SIRFET ADDRESS
Y -ute P crv-sf-ap .
wiLE 3 Delets itk Clehange [ Addfition
NANE HARE
SIREET ADDRESS STHe | ADDRFSS
ony Stae CNY.Si-ap

11. I hereby ceriify that the information supplied with :hxs filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | jurther certify that the mfcmtabcn
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad fability company of the recelver or trusies empowerad (o execute this report as reduired by Chaptar 808, Florida States.

s:GNATUREﬁi-c e Wilot Hom [~2¢-08" ( é‘o?) 4 Zﬁ/aga ){m

SIGNATYRE ANB YYPED OF FRINTED NAME {}F SIGN?NG MANAGING MEMBEFH, MANAGER. OR AETHOREED REPRESENTA!WE Date " Qayime tha J‘




