2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # 1.02000025244

1. Entity Name

DJ TRUITT & ASSOCIATES, LLC

ecretary of State

04-28-2004 90078 005 ***%£50.00

Principal Place of Business

9848 MONTAGUE STREET
TAMPA, FL 33626

Mailing Address

TAMPA, F1. 33626

9848 MONTAGUE STREET

N0 0 A0

2. Principal £lace of Business 3. Mailing Address Adn
2951 NE |85*M Sdreet | 29451 NE (85" Skreat |

Jash ;“i‘g’% e 04252004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Aventura, €L Aventacqg, EL 13-4212605 Mot Applicabic
?)ZE t X0 Liogwa -g) S ‘ 8 fa) au rgryﬂ 5. Ceriificaie of Status Desired ! gz'gmbm'

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

T TRUIT, DUANE J
9848 MONTAGUE STREET
TAMPA, FL 33626

Street Agdress (P.O. Box Number is Nof ACCfgtable)
29

QI AMNE !RC*‘J’\ Treed

Aot Rool

Ciy
"Aventou rg

FL | 2% 56

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 Figrida. | am familiar with, and accept

the obligations of registered sg 4.
SIGNATURE { W
Signature, typed or prazed narha-bi regimefed agent art tie £ Appicanie.

{NOTE: Registared Agent signatur fequréx] when rensistng)

Filing Fee is $50.00
Due by May 1, 2004

U sfacoy '

e Malne check payabie to - :
... ‘Florida Department of State ¢

.o

= ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS I 0.
e MGRM O vekete E MGRM Frofange [ Addition
NAME TRUITT, DUANE J NAME T =
T T, DUA I,
STREET ADRESS | 9848 MONTAGUE STREET STREET ADDRESS | o) S“ki NE \ES (EE S et Apt. 200/
Ciry-5T-2p TAMPA' FL 33626 ciY-51-2P A 3] e g At e FL— 3 3 l 8 0
TRE 1 petete e DR [Change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-2P
TME [ Detete mME [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P e e Pp— . .
TIE [J etete TE [dchange [} Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-ZP
TmEe O vetete TILE [ Change [ Addition
NAME NAME
STREET ADORFSS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T petere LE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CIIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3¥i}, Florida Statutes. | further certify that the information
indicated on this repoit is rue 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 liability company or the receiver gr trustee empowered to execute ﬂBon as required by Chapter 808, Florida Statutes.

/A i

Yshooy 205 931-qsy4¢,

SIGNATLLEAE“E“

OF SIGNING MANAGING MEMBPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #




