Jun 10, 2002 8:00 am

Secretary of State

04-22-2002 90242 012 ****50.00

- T T

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012954

1. Entity Neme

DAJ, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 4
e
3665 _BEE _RIDGE ROAD. 3665 BEE RIDGE ROAD }
Suite. ApL. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
SUITE 310 SUTTE 310
City & State City & Stale 4, FEI Number Applied For
- |SARASQTA, FL SARASQOTA, FL 65-1129152 . Noi Applicable
Zip Ceuntry Zip Country 5. Centificate of Siatus Desired 0 ?5'20 ’5"“‘“""3'
34233 34233 ___ FeeRequired S
. . .o e R —— - — i==== 7. Namd and Address of Current Reglstared Agent
e o ) - Name - - T T T —_
Do NOT WR'TE ANINA C. MCSWEENEY
Sueet Address (P.O. Box Number is Not Acceplable)
3665 BEE RIDGE ROAD SUITE 310
City Zip Code
SARASOTA FL | 3%%%3
8. The above named eZsubmﬁs W of changing its registered office or regisiered agent, or both, in the State of Figrida.
SIGNATURE & AP gt peenmy _
Sgnature. typed or frintod rame of 1CGISITDd BGEM 2 UNC 1P D] wCa bi, a OAIE
. FEE iS $50.00
AN TS Make Check Payable to Department of State
=~ DUEBY MAY 1,
8. MANAGING MEMBERS /MANAGERS . - i ) ‘ -
e MANAGING MEMBER .., - . - - ME oo e Ty 8
e CARRION, JAIME S ' N =
STREET ADORESS [~ ’ - STREET ADDRESS o
en-ste 3665 BEE RIDGE ROAD #310 aTy-st-2p a8
Tt ARASUTA, " FL— 34233 e léJ
NAME RAME 5]
STREET ADORESS v . J STREEF ADORESS
CiTY-S1.2ip CITY-5T-2iP
TIME TILE
NAME NAME
= STREET ADDRESS [=- - T T e e e e e B STREET AGDRESS |- a—— = A = o _
orv-st.2p 512 DO NOT-WRITE
TLE TIHE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-21P
TITE TTLE
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-SE.2P CITY-ST-2IP
nTLE TILE
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P ary.sr.ze .
11, | herej iy that the informaticn supplied with this fiting does not quality for the exemplion siated in Section 119.07¢3)(i). Florida Statutes. | further certify thal the infarmation
indigéled on LS weport is frue and accurate and (hat Ty signature shait have the same legal efiect as if made under oath; that | am a managing member of manager of the
limged Hability compaqy or the receiver or trusiee empowered.10.exac g this repart as required by Chapter G0B, Florida Statues.
SIGNATDRE &= 1
i Dougy Daytimn Phone #




