FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 6951 03-30-2007 90040 025 ****<50.00

1. Eniity Name

DJD REALTY, LLC

Principal Place of Business Mailing Address Teugy 8 1 2

850 GLADES RD 950 GLADES RD

STHFLR STHFLR

BOCA RATON, FL 33431 BOCA RATON, FL 33431

B 0 AR
Suita, Apt. #, elc. Suite, Apt. #, elc. 01202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For

56-2283936 Not Applicable

o Country Zp Gountry 5. Cerlificate of Status Desired ] gg.ggqﬁfed;tionaf

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, PHYLLIS :
950 GLADES RD 5TH FLR Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, rypad of prated name ol ragy agent and utie if (NOTE: Regmstered Agenl signaire required when resnstatung) DATE
Filing Fee is $50.00 Make check payable to
_Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 pelete 1LE [l Change [ Addition
NAME GRAHAM, PHYLLIS NAME
STREET ADDRESS [ 950 GLADES RD 5TH FLR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE O pelsle TiTLE i Charge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-st-ap CITY-ST-21P
TME ] Delete TITLE [CJchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O pelete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CaY-ST-2P
HILE O pelele THILE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CIry-s1-2P
TILE [ Delete TI1LE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-§7-2P CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowaread to execute this report as required by Chapier 608. Florida Statutes.

SIGNATURE: MM \’%Mm 32507 LYY sy 2]

SIGNATURE AND T\’FED@} PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytarw Prane #




