2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L02000022462 Secretary of State
1. Entity Name
DHJLR-623 PROPERTIES, LLC
Principal Place of Business Mailing Address
2075 FRUITVILLE ROAD 2075 FRUITVILLE ROAD
200 200
SARASQTA, FL 34237 SARASOTA, FL 34237
S ——————— AU TGAL A
Suite, Apt. #. etc. Suite, Apt #, alc 04062008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FFI Number Applied For
20-0238904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Esse‘ggqlﬁrd:;'ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONAHAN, MICHAEL W CPA
2075 FRUITVILLE ROAD Streat Addrass (P.O. Box Number is Not Acceptable}
200
SARASOTA, FL 34237
Cily FL | Zip Code

8. The above named entity submits ihis siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec agant,

SIGNATURE
Signalure. lypad of ponled name ol ragisiared agani and tits it applcable {NOTE: Registerad Agenl signalura required when reasiating) DATE
FILE NOWI!I! FEE IS $138.75 Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TTLE MGRM 13 N B T Pt S ~ g 53 Cha Addnion
NAME ROCCO, JOYCE L Ll oo NAME i 'I E%”.,f’LELI“.ﬁ‘;ic’:lb‘-El w O
m A o — IR s e
: 0o [3708~8000%-016 135,75
STREET ADDRESS | PO BOX 1217 STRECT ADPRESS -
CITY - 51-21P HOLMES BEACH, FL 34218 CITY-S1-2IP
TME [ peete ME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-51-2IP CITY-S1.2IP
TIILE 1 petete 11T [ Change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S§1-7P CITY-$1-2IP
TLE O Delete TMLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O elee TTLE [ change [ Adaition
NAME NAME
STRECT ADDRESS SIRLET ADDRESS
CIfY-SI-2IP Ciy-§1-7e
TITLE O Detete TITLe [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2P CIry-§1-7IP

14. t hereby certfy thai the informatien supplied with this filing does notl qual fy far the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is true and accurale and that my signatura shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limited liability co y or tha recaiver fr rustee empowered to executa this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: 4-22 -O%

ATURESAHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daytuns Phone ¥




