2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) "~

DOCUMENT # L01000015933

1. Entity Name
DMJ INVESTMENTS, L.L.C.

Principal Place of Business

2104 PLATINUM ROAD
APOPKA FL 32703

Mailing Address

2104 PLATINUM ROAD
APOPKA FL 32703

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90099 023 ****50.00

20011528

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ant. #, etc. 1st MOORE CR2E083 (10’,04)
City & State City & State 4, FEl Number Applied For
NO‘T APPLICABLE Not Applicable
Zi Count Zi Count ' i
P ountry L ountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent P
- T T Narne - o - T R T T e —

LEPOW, DAVID A
2104 PLATINUM ROAD
APOPKA FL

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed neme of registered agent and ntle if applicable (NOTE Regsiered Agant signalurs requited when renstating ) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [l change [ Addition
NAME LEPOW, DAVID A NAME
STREET ADDRESS | 2104 PLATINUM ROAD STREET ADDRESS
CITY-ST-2IF APOPKA FL CITY-S1- 2P
THLE ] Delete TILE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-2IP
TIRLE O petete TILE [ Change  [] Addition
NAME Tt HAME - ) Tt T
STREET ADORESS STREET ADDRESS
CIrY-SI-2IP CATY-ST-21P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

“@ &lwd

SIGNATURE:

na

4 o™

). 1Y 8ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, wGER. OR AUTHORIZED REPRESENTATIVE

/ Date

Daytime Phene #



