FILED

| Apr 04, 2005 8:00 am
2005 LIMITED UL‘I‘tBRIIE.;’HRC_'I:_OMPANY ecretary of State

- 04-04-2005 90429 042 ****50.00
DOCUMENT # L01000012954
1. Entity Name
DAJ, LLC
Principal Place of Business Mailing Address
3665 BEE RIDGE ROAD, SUITE 310 3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233 SARASOTA, FL 34233
T R S RN AN RO ER A
Suite, Apt. #, etc. ite, Apl. #, elc.
Uite, Apt. #, etc Suite, Apl. #, elc 03022005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-1129152 Not Applicable
Zip Country Zip Country o . $5_OD Additienal
e 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
T Name .
Jaime S. Carrion
MC SWEENEY, ANINAC
3665 BEE RIDGE ROAD SUITE 310 Street Address (P.O. Bax Number is Not Acceptabla)
SARASOTA, FL 34233 ’ '
. 3665 Bee Ridge Rd. #310
. City . q
YN s Sarasota, . 3370 FL ‘ EiViEX)
L& The above named entity submit his'sl'atemgn! for the purpose of changing its registered office or registered agent, or beth, in the State of Plorida. 1 am familiar with, and accept
the obligations gi+egtgieted agent. *
T e March 4, 2005
- o o =T Al Zrod ot itle 3 DATE
y Ot Bt T R L (R PR TR
‘é: Filing Fae Is $50.00 .. Make check payabla to
Due by May 1, 2005 .~ Florida Deparimaent of State
9. ) MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O Delete TME 3 Change [ Adoition
NAME CARRION, JAIME S NAME
STREET ADDAESS | 3665 BEE RIDGE ROAD # 310 STREET ADDRESS
CIFY-ST-2P SARASOTA, FLL 34233 CITY-ST-2P
THLE O Deete TTLE [ Change L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE L7 Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Clly-S1-2IF
TME [ Delete ut: O Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-51-2P
e 3 pelete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SE-2P CITY-57-2P
TILE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
11. Fhereby certify that the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this raport is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company,oLihg receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,
e 8, Carrion  3/4/05 (941) 923-4551
IT*D-REPRES ATIVE [ Daytime Phona #




