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4 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000012954

1. Entity Name
DAJ, LLC

Principal Place of Business

3665 BEE RIDGE ROAD, SUITE 310
SARASQTA, FL 34233

Mailing Address

3665 BEE RIDGE ROAD, SUITE 310
SARASOTA, FL 34233
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CARRION, JAIME S
3665 BEE RIDGE RD. #310
SARASOTA, FL 34233
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SIGNATURE

B. The above named entity submits this statenant for the purpose of changing its reglsterad office or reglstered agam or bnlh inthe Slate of F]orlda | am familiar with, and accapt
the cbligations of registered agent,
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(NOTE Rogistered Agent signature requirad when rensiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007
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CARRION, JAIME S

3665 BEE RIDGE ROAD # 310
SARASOQTA, FL 34233
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SIGNATURE:

11. | hereby cartify that the information supplied with this flling does not qualify (or the exemptions contained in Chapter 119, Flcnda Statutes. | jurther cernly that the information
eport is true and accurate and that my signature snall have the same legal sffect as if mads under oath; that | am a managing member cr manager of the
pany or the raceiver or trustee empowered lo executg this report as raquired by Chapter 608, Florida Sratutes,

Dora Maria C. Thomas 4/4/07

941-923-4551

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTATIVE
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