2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -*

DOCUMENT # LO1000017049

1. Enfity Name

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-12-2004 90227 024 ****50.00

DJ DRAFTING, LLC

Principal Place of Business Mailing Address

7653 39TH STREET CIRCLE EAST 7653 35TH STREET CIRCLE EAST 34 0 0 2 29 1
SARASOTA FL 34243 SARASOTA FL 34243
— LT
Suaite, Api. #, elc. Suite, Apt. #, etc. .. MOORE CR2E0A3 (11/03)
Cily & State Ciy & State 4, FEI Number Applied For
o -~ 65-1153548 Mol Appicable
Zip Country ap Counlry . .. || 8. Certificate of Stalus Desired [l ?esegeoq ;:i:;ﬁonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" ‘CUTLERDORNNA J™== ==~ U U O
7653 39TH STREET CIRCLE EAST Streat Address (P.O. Box Number is Not Aécéplable)

SARASOTA FL 34243

Pt L ST o)

-City s oo, o . oo e

T Foiie " — T

—('l"L i’ZiprcSt'ié'—"”‘ e

8. The above named entity subemits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

3/id /oy

the obhgauonsﬁlsmre?z Z
SIGNATURE

uejfnd of printed name of regestered agént and title # spphcable. {NOTE; Ropilered AGent signans 1siuared whih (eA5E)ng) CATE 7
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Detete TILE [OJChange [ Addition
NAME CUTLER, DONNA J NAME
STREET ADDRESS [ 7653 39TH STREET CIRCLE EASY STREET ADDRESS
oimy-sT-2¢ - [SARASOTA FL 34243 CrrY-ST-2P )
FRE O oetete TITE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2p CiTy-ST-2P
TITLE [ atete TME O thange [ Addition
NAME HAME
STREET ADORESS<| = ~——— - - - -- [ - wmmeme— W STREETADORESS.| (o . - - —_ — - .
o -1 7p o T T/ T T omvesre T - - - -
TME [ etete e I Crenge [ Agditicn
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O oelete niLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P City-ST-ZIP
TmEe O Detete INE D change [ Addilion
NAME NAME
STREET ALIDRESS STREET ADDRESS
CHY-ST-DP CITY-ST-ZI

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
inciicated on this report is true and accurate and that my signalure shall have the same Iegal effect as if made under path; that | am a managing mamber or manager of the
limited liabllity company or the raceiver or rustes empowerad ta execute this repart as required by Chapter 608, Florida Statutas,

SIGNATURE: OQ W

mumn#@onmonmw

OR AUTHORIZED REPRESENTATIVE

01

Darptrne Prone o




