Y
A, FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000434 05-04-2006 90028 024 ****50.00
1. Entity Name
DJ TECHNOLOGIES, LLC
Principal Place of Business Mailing Addrass B 0 0 365 27
1922 ILLINOIS AVE. NE 1922 ILLINOIS AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
i . . Suite, Apl. #, etc.
Suita, Apt. #, eic uite, Apl. #, elc 04242008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
80-0024629 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (W] $5.00 Additignal
Fes Raquirad
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent
Name 5‘ . .
F & L CORP. assendl, j-ﬂl:}
ONE INDEPENDENT DRlVE Street Agdress (P.O. Box Number is Not Accepiabla}
SUITE 1300 RN &
JACKSONVILLE, FL 32202- 1922 ITllincis fve . ME
City l Zj .
57 ledersbirz FL | *3%503
8 The above named entity submns this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agant.
SIGNATURE 2
Signature, lyped o¢ printad name of registerad agend and tlie it appicable. (NOTE: Regisisred Agen sxgnalure required when [em3tanng) DATE
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delets TILE [JcChange  [J Addition
NAME SASSARATH, JAY NAME
STREET ADDRESS | 1922 ILLINCIS AVE. NE STREET ADDRESS
CITY-S7-2IF ST. PETERSBURG, FL 33703 CITY-ST-21P
TITLE MGRM O Delete TITLE [ Change  [J Addition
RAME FRIES, DAVID HAME
STREET ADDRESS | 1922 ILLINOIS AVE. NE STREET ADDRESS
CIFY-ST-7P ST. PETERSBURG, FL 33703 CITY-ST-7IP
TITE . - - .- O pelete THLE . L [ Change {7 Additicn
NAME WAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TME 71 Detets THEE O Crange [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete M [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S81-21P
11. | haraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Stalutes. t further certify thal the information
indicated on this report is lrue and accurate and that my signature shall have the same logal effect as if made under oath; that { am a managing member or manager of the
limited liability company o recaiver or trustee enpowered 1o exaculs this raport as required by Chapter 808, Floriga Statutes
SIGNATURE: S Seo-1SY
saommsya Wu?ralmo NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dad Daytme Prona s




