2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , , Apr 28,2004 08:00 AM
DOCUMENT # L02000000%:34 ¢33 Secretary of State

1. Entity Name
DJ TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
1922 ILLINOIS AVE. NE 1922 ILLINOIS AVE. NE
ST. PETERSBURG, FL 33703 ' ST. PETERSBURG, FL 33703
. . o _‘_______ 04202004 No Chg-LLGC CR2E0B3 (10/03)
DO NOT WRITE IN THIS SPAC_E_”_ 4. FEI Number Applied For
' ' o 80-0024629 Mot Applicable
777777 o 8. Certificate of Status Desired O gg.gg"?f;iiﬂonal

6. Name and Address of Current Registered Agent

F &L CORP. ) DO NOT WRITE

200 LAURA STREET NORTH

THIRD FLOOR
JACKSONVILLE, FL 32202 - : IN TH'S SPACE

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 Fiorida | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE -
Signature, typed or prirted name of registered agent and titte it applicable. {NOTE Registered Agent signalurs required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004 ) .

5. MANAGING MEMBERS/MANAGERS | T e
TILE MGRM =
NAME SASSARATH, JAY

STREET ADDRESS | 1922 ILLINOIS AVE. NE
CiTY-ST-2P ST. PETERSBURG, FL 33703

e MGRM ‘ W00 35123
N FRIES, DAVID 048080046025 50,08

STREETADCRESS | 1922 ILLINOIS AVE. NE
CITY-ST-2P ST. PETERSBURG, FL 33703

TILE
NAME

o DO NOT WRITE

e ~ INTHIS SPACE

NAME
STREET ADDAESS
GiTY-ST-2P

B L I AP —— e

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADQRESS
CITy-sT-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes 1 further certify that the information
indicated on this report is tryg and accurata and that my signature shall have the same logal effect as if mads under cath; that | am a managing member or manager of the

limited liability company receiver or rustee empewered to axecute this repont as required by Chaptar 608, Florida Statutes,
W , y/éé/y 727 -522 ’03_3_/
/ / Date

Dayllime Phone 4

SIGNATURE:

smmn}»(z mﬁpm }aﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATVE




