2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2008 08:00 A
DOCUMENT # L01000009592 Secretary of State

1. Entity Nama

DJA & S INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
4000 SHERIDAN STREET 4000 SHERIDAN STREET
SUITED SUTED

HOLLYWOOD, FL 33021 HOLLYWOOD. FL. 33021

»

il

UM

at

St " ’ N = i’ ' - ’ l’ " : ‘ ’II“l“
s vt ' - -t e -

PR , T BT SRR " .| 04072008No Chg-LLC CR2EC83 (12/07)
7‘:“‘,*5D0 ': NGT =WRITE INSTHIS‘SEACE o s 4. FE! Number Applied For
S S e 65-1112024 Not Applicanie
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— 6. Name and Adcf:eas l;f Current Registered Agent ] . ‘ ts 'A '__-' i e o : , va e

BITCHATCHI, DAVID RN ; "WRITE. .

4000 SHERIDAN STREET o DONPTWRITE ( L E

SUITE D con T e TS R PATT E

HOLLYWOOD, FL 33021 e IN TH|S{SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied name of regisiared ngent ang utle v apphoable {NOTE Registered Agent signature reiurad whan isinslating) DATE
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FILE NOWIIl FEE IS $138.75 AL
RE-112 133,75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS i
TMMLE MGRM s o . i
NAME BITCHATCHI, DAVID R -
STREET ADDRESS | 4000 SHERIDAN STREET SUITE D o

CITY-SI-2P HOLLYWOOD, FL 33021

TITLE MGRM *

NAME BITCHATCHI, JAMI B | ;

STREET ADORESS | 4000 SHERIDAN STREET SUITED S N g
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STREET ADDRESS ‘
CITY-S1-2IP

!' . L

TITLE K
NAME i Ce
STREET ADDRESS h
CITY-ST-2IP

AlLE , S
NAME e T
STREET ADDRESS e T ‘ o
CITY-5T-2IP B A

' - "

indrcated on this report is true and accurate and that my signature shall have the same legal effect as f made unger oath: that | am a managing member ar manager of the

. | hereby centily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes | further certify that the information
imited liability company or the receiver or trustee empowered to execule

is report as required by Chapter €08, Florida Statules

SIGNATURE: = ‘/A’Acf @' wI6346/ 0
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SIGNATURE AND F 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




