2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021040 Feb 02, 2004 08:00 AM
1. Enily Name Secretary of State
D.L.J. ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
7828 GRANADA BLVD 7828 GRANADA BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
S e LT
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
59-1474891 Nat Applicable
Zp Country Zp Couniry 5. Cartificate of Status Desired X gse g?q lf:g:éuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;.AsoziéLiGCFﬁ.{l\[]) Eg Rj EgL%D Strest Address {P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023
City FL Zip Cede

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 Flonda. | am familiar withs, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad ¢ prinlad name ol egrstered agent and tnte ¥ applicanie, [NOTE Regustered Agent sigraturé required when rsmsral:nm DATE
FILE NOW i FEE lS $50.00
Make Check Payable to Florida Department of State
- Due By May 1,2004 '~ 777
9. MANAGING MEMBERS /MANAGERS ] 10. ADDITICNS / CHANGES
mE MGR ] pelete TIE O change [ Addition
NAME MOLLICA, DENNIS § "4 name
STREEY ADDRESS 7828 GRANADA BLYD STREET ADDRESS UUBUQDDSD4EB -
OT-ST-ZP |MIRAMAR FL 33023 : CMY-ST-21P D2/04/04-80108-019 55.00
TITLE MGRM O elete TILE [ Change [ Addition
NAME MOLLICA, NELLIE M NAME
STREET ADORESS (7828 GRAMNADA BLVD STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33023 Cy-sT-2IP
TILE O petete TITLE Tl cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- St- 2P GITY-ST-Z1P
TITLE [ pelete TITLE O Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST. 2P
ME T peiete TITLE [J Chenge ] Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P Ty -ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

11. ) hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kabifity company /Ah?)ecewer or frustee em red {o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /-27-0Y g5y 98e-wiY

SHGNATURE AND TYPED QR PRINTER NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayurme Phona ¥




