2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT L FILED
DOCUMENT # L02000030621 - TEE Apr 14,2005 08:00 AM
DJM EXCHANGE PROPERTY I, LLC » © = Secretary of State
Principal Place of Business ﬁ R ' M—;_iiélﬁg Address
4532 U.S. HIGHWAY 19, Z2ND FLOOR 4532 U.S, HIGHWAY 19, 2ND FLOOR
MEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

A

01042005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  ~——
36-4512764 NotA;ipligable
5. Certificate of Status Desired I, Eg'gg‘ :I‘dr:c:"mal

( - 2 T R T R T R e T " 3 =5

6. Nams and Address of Current Registared Agent

MITCHELL, DEWEY
4532 1.5, HIGHWAY 19, ZND FLOOR
NEW PORT RICHEY, FL 34652

DO NOT WRIE "~
IN THIS SPACE

&. The above named entity submits this statement for the purposa of changing its fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of reglisterad agent.

SIGNATURE =

Signature. typad or afied nama of raglsiarad agent and Hile If apphicable NOTE Fegisterad Agem signature required when rénstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

8. “MANAGING MEMBEHS.-’MI_NAGERS

TTLE T -

NAME MITCHELL, DEWEY D

STREET ACDRESS | 4532 U.S HIGHWAY 1§ 2ND FLOOR
o-§T-z¢ | NEW PORT RICHEY, FL 34652 ' BOOOR0E04875

on ; , . e o 0e/14/05-B0045°012 50,00

NAME

STREET ADDRESS
CiTy-ST-ZIp

— — e
NAME |

st DO NOT WRITE

—— =

: — IN THIS SPACE

TnE

NAME

STREET ADDAESS
CITY -87-ZIP

TLE

NAME

STREET ADDRESS
CITY-5T-2P h

TINLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

11, 1 heraby certify that the Information sUpplied with this fiing does net qualify for e e exemptlon stated in Section 115.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repon is tndg and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company ﬁecen r trustee empowered to execylte this report as reqwred by Chapter B0B, Florida Statutes.

. DEWwE
SIGNATURE: Mu‘a/w.r MoFps  FA-GHT7-6SSE

SIGNATURE AND TYPED OR lgFlINTED NAME OF SIg NC¥ANAGING MEMBER, OR AUTKORIZED FEPRESENTAYIVE Date Daytime Prona #

‘h-|

—_——




