2007 LIMITED LIABILITY COMPANY

-

& ANNUAL REPORT (AR)

DOCUMENT # L01000015933

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

Principal Flace of Business

2104 PLATINUM ROAD
APQOPKA FL 32703

Mailing Addross

2104 PLATINUM RCAD
APOPKA FL 32703

FILED
Apr 16, 2007 08:00 Al
Secretary of State

IREAN LTS

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl. #, oic. Suite, Apt. #, olc, 1st MODRE CR2E0B3 (10/06)
City & State Cily & Stalo 4. FEl Number Applied For
NC-T APPLICABLE Not Appilcable
Zi Count Zi Count i
P v P unity 5. Certificaie of Status Desired | 35‘00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistered Agant
Name

LEPOW, DAVID A
2104 PLATINUM ROAD
APOPKA FL

Stroot Address (P.O. Box Number is Not Accaeplablo)

City

FL Zip Code

8. Tho above named enlity submils this slatement for tho purposa of changing its rogistered office or registerod agent, or bolh, in the State of Flerida, | am familiar with, and accepl

the abligations of registerad agent.

SIGNATURE

Sgnature, lyped of phnted nama ol regsterad agan! and ltke d appheable.

[NOTE: Ragisiared Agent signalure required when renslatng) DAL

.; ,<| ot

T AILE NOWIN' FEE IS §50.00
' Make Check Payable to Florida Departmant of State

S, 'fja_} ; Dua By May- 1 2007 ol
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
I3y MGR (2 Derele 1ILE [ Change (] Addition
o LEPOW, DAVID A e ONTTTORES
SIREET ADDRFSS | 2104 PLATINUM ROAD SINLETADDRSS {14,422 7B AT S 00
CIIY-S1-1IP APOPKA FL CITY-$1- 2P e ’ o o
HILE ) petete T O change O] Additien
NAME NAML
STNCET ADDAI 85 SIRELT ADDRESS
CITY-Sl- 2P CITY-ST-2tP
THE 1 Delete TINE D change [ Addition
Nase - - = R ONAME B - — Bl e T T e b [
SIREE] ADDRI S5 STREET ADDRESS
CIiY-S1-2IP I CITY-ST- 2P
liILE (1 Dolete TILE [ change [ Adanion
RAME NAMI
STREET ADDRESS STREETADDRESS
CITY-51-2Ip CITY-S1- 218
i [ pelete I T [ change [ Addition
NAME NAMC
STREET ADDRE S5 STREET ADDRESS
CITY -81-2IF CITY-51-ZIF
THE OJ Delete e O change [ Adetition
NAMI NAMI
STREF | ADDRESS STRFFT ADDRESS
CITY-SI-7IP CITY-SI-2IP

| hercby cartify thal tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify 1hat tho informaltion
" indicated on Ihis reporl is true and accurale and lhat my signalure shall havo tho same legal offecl as if made undor oalh; thal | am a managing membaor of manager of tha
limitod liability company or the raceiver or trustee empowored [¢ execule this report as required by Chapter 608, Florida Statules.

.«’/{(Lu-cﬁd R~ ﬁ RoaJS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER

SIGNATURE:

[e('b“'t I"V Qco'7

NAGER, OR AUTHORIZED REPRESENTATIVE

Dalu Dayurmo Phona 4



