FILED

2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # L0O3000006155 04-07-2004 90352 006 ****50.00

1. Entity Name

DJS ENTERPRISES LLC

Principal Place of Business Mailing Address LAY
8211 W. BROWARD BLVD., STE. 375 PO BOX 43
PLANTATION, FL 33324 BOCA RATON, FL 33429
S g T
_ P 0.-BoX </'3
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number . Applied For
Bocapa7ar , FL, ;37*267)'606 Not Applicable
Zip Country le':? 3 ‘/ L q co;;:?;/' Feacy 5. Certificate of Status Desired | §i.221£:1:(i,tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLISTON, TODD W ..

8211 W. BROWARD BLVD., STE. 375 Street Address {P.C. Box Number is Not Acceptable)

PL@_NTATION, FL 33324

City FL I Zip Code

3
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled nama ¢f registered agenl and litle if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
Filing Fee is $50.00 __ Make check payable to i
- Due-by Way 1, 2004 - - : [Tt -7 'FloridaDepartment of State T T 7
9. » MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TITLE O petete TME ¥ NAIMTL M. ) B. [ Change X Adgition
NAME HAME 2211 - BRyuwARS BLVp &375
STREET ADDRESS SREETADORESS | PLAMTAT oA FL- 5332 y
CITY-ST-2P CITY-ST-2ZIP Y MANMBGEINE MEMBFE
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME 1 Detete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Deleie THLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-7IP
TLE O Delete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS L L ~
7L aead e s IS === 20 e -
TITLE [ pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2% - 7ZarmA /5 /oy 5L)-284-5558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daylime Phora #




