FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030621 : 02-16-2006 90140 032 ****50.00

1. Entity Name

DJM EXCHANGE PROPERTY |, LLC

Principal Place of Business Mailing Address
4532 |).S. HIGHWAY 19, 2ND FLOOR 4532 U.S. HIGHWAY 19, 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
2. Principel Place of Business 3 "”"""'”Z Address H"m m "“l |m| “m “’“ mn m" ”m ||H| |m| H“l H“llm lm
79/ Lvelutuns Way | 79/ Evplutions Wiy
Suile, Apt. #, etc. Suite, Apt. #, etc.
02072006 Chg-LLC CR2E083 (11/05
i 2E 10 L Stite 106 ; (11/e9)
City & State -,L City & State 4. FEI Number Applied For
T i f—/ L el ;Zy L 36-4512764 Not Applicable
3 yé\s'\s- 4”%),;”.?&0 § Vé ey ’%;;g(& 5. Certificate of Status Desired (] gese.geoqlﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, DEWEY /4:fe ety Drw ﬁg/
4532 U.S. HIGHWAY 19,2ND FLOOR Street Address (P.O. Box Numbey is Not Acceptable)
NEW PORT RICHEY, FL 34652 T7i b Evolevtions ey
Seite 10 b
0" R— i -
e FL | 5% ss
. The above n entl 5 bmits this statement ing its reglstered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obllgatlon f[egi a ent.
SIGNATURE D. Dewevy *Mi fehert A=10-0
Signature, typed or printed name of rsg\:ﬂsred%am and utle if applicable. (NCTE: Registered Agent signglure required when reinstating) DATE
Filing Fee is $50.00 U
Due by May 1, 2006
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSICHANGES —
TTLE T B tolete TITLE [ change ] Addition
NAVE MITCHELL, DEWEY D NAVE /—// fehed, DEwE Y O 9
STREET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR STREETADDRESS | 79 74 Er/a feedtirz Ay, Dbt Ae 1o (&
CITY-57-7IP NEW PORT RICHEY, FL 34652 CITY-§T-7IP .1 TL(./ L, ~ -1 6 5SS
TME O Delete TTE e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry -§1-2IP
TITLE 1 Delete THTLE J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-$T-21P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report 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 g\ the recedfiyer or trustee empoweted 1o executdthis repor} as required by Chapter 808, Florida Statutes.
)RR
SIGNATURE ~ ) Mutehed 16786 737-569-43332
SIGNATURWAND TYPED OR PRINTED NAME OF S{G! ﬁANAG NG MEMBER, M“NAGEH. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




