2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 08:00 AN

DOCUMENT # L02000030621

1. Entity Name
DJM EXCHANGE PROPERTY |, LLC

Secretary of State

Frincipal Place of Business Maring Address
7916 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106
TRINITY, FL 34655 TRINITY, FL 34655
T S W ||| HTITRIED TR
01692008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  ——
o . ‘ e T 36-4512764 Not Apolicable

L ‘ W RAE N PR REETRe oot
S o e oL s, Certficate of Status Desired [

$5.00 additional

Fee Required

6. Name and Address of Current Registerod Agent

7916 EVOLUTIONS WAY S Sl

MITCHELL, DEWEY D N ‘ o
SUITE 106 //D’ONOT WRITE
TRINITY, FL 34655 T IN'THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionida. | am familiar with, and acceplt
the obligations of registered agant.

SIGNATURE
Signature. typed or annted name o regisiered agent and e  apphcatie {NOTE Regsiered AQant Signatura réqurad whan rgnsising) OATE
FILE NOWII! FEE IS $138,75 _ HENG0UESSeoe 3
After May 1, 2008 Fae will be $538.75 ] AAATEDE-A0039-014 133,75
9, MANAGING MEMBERS/MANAGERS : A .
TITLE T )
HAME MITCHELL, DEWEY D

STREET ADDRESS | 7916 EVOLUTIONS WAY SUITE 108
CITY-8T-21P TRINITY, FL 34655

e o
NAME

STREET ADDRESS
CITY-ST-2Ip

e o K
NAME PR
STREET ADDRESS ’

CITY-ST-2IP Of/WRITE/ |

NAME
STREET ADDRESS
CITY-S7-2iP

s -~ IN THIS SPACE

S e, Al U0

e
NAME ‘
STREET ADDRESS
CITY-§T-2

TITLE

NAME

STREET ADORESS
CITY-ST-2P

11. | nereby certly that the informanon supplied with this fitng does not gualify for the exemptions contained n Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report is trug and accurate and that my,signature shall have the same lagal effect as if made under oatn; that | am a managing member or manager of ihe
hq iered to exgeute this report as raquired by Chapter B08, Florida Statutes.

s {

iy . 1371
SIGNATURE: , D. Dewey Mibehell 22708 66%-33>3
BIGNATLRE AND TYPED OR PRINTED NAME OF SIGNARS MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayumea Phone &




