. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000015475

1. Entity MNamz
D & J ENTERPRISES, LLC

Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Businass Mailing Addrass
8045 ARCHER CIRCLE B045 ARCHER CIRCLE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32309

2. Prncipat Place of Business

3. Maling Addresé

M N

|

i

KA

Suite, Apt. #. gt

Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State CwEsme a. FEL Nombec ApTiod £
51-0414987 Yot AGpI
Zp Country ap Country 5. Cerlficats of Status Desired O $5 00 Additional
) . o Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
gggga%‘aﬁ%p‘glg‘éLE Sireet Address (P.E). Box Nur;'tber is Not Accepiable) )
TALLAHASSEE FL 32309 ‘ *
Cily FL | Zip Code

8. The above named entity submits this statement for l:he purpose of changmg its registered ofice or regrstered agent. or both. in the State of Fionda, 1 am familiar with, and AL

the obiigations of registered agent.

SIGNATURE e . _ .
Signalure, yoed or E}[l'nlsﬁ narne ol rg|szsre_c1 agent anq ‘E‘E_" applezble. {NOTE. Registerad Agent sagr:alure r}qu.:gd whean rangtaiing) batc L
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May1 2004 e e

. . - St PR ¥ 2 woy T z'z“‘ fi.u-: - o am
&. MANAGING MEMBERS/MANAGERS 1. .  ADDITIONS /CHANGES | oL
TIE MGRM 1 petete THE [CCnenge [ As™
NAME DENICOLA, DANIEL J NAME LOo000na1 4007 -
STREET ADDRESS | 8045 ARCHER CIRCLE STREET ADDAESS (/27 /04-30005-0207 50.00
GIvy-s1-21p TALLAHASSEE FL 32308 . CiTY-S7- 2% " R

. | ——— . e

JiLE T Detee TILE O Crage | [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P L ﬂ GITY-$T-2 . B e
o L Delete e [ Crange Ada
NAME HAME
STRECT ADORESS STREET ADDRESS
eIry-st- 7P CITy-SI-2P ) _ ]
TITLE 7 petete TiTLE [J Change |:| Ai....:.‘
NAME NAWE
STREET ADDRESS STREFT ADDRESS
CITY- ST-21% 7 CIY - SE-2IP o -
TITLE 1 Delete TILE [ Change [ Acsi
HAME HAE
STREET ADDRESS STREET ATIDRESS
GITY-8T-2P ) L CITY-ST-2P o o e
TTLE 2 Celete TIILE [ Change A
MAE MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-27 L

11. | hereby certify that rhe mformatscn supplisd with {hxs fling does not qualiify for the exemption srated in Sectlon 1 19.07(3)(i), Flosida Stazutes [ further cemfy that the mformanon

indicated on this report is true and accurate and
hmited liabily company or the receiver G e ampowered

SIGNATURE:

y signaiure shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
this repaort as required by Chapter 608, Florida Stalutes

PAMEC T pENIteis /fu{/o'{ (53'}-:,1,:,-%1,1_

SIGNATURE AND TYPED OR PRINTED NAME OF

GNING MANAGING MEMEER. MANAGER OR AU'THGRIZED HEPRESENTATIVE

Dayume Phone &

PR .




