FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

EPOR
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000006809
1. Entity Name 02-11-2004 90208 031 ****50.00
D JLMPROPERTIES, LLC
Principal Place of Business - Mailing Address
6608 NW 9TH BQULEVARD 6608 NW 9TH BOULEVARD -
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 . 24009920
[}
2. Principal Place of Business 3. Mailing Address E B ! / rerra 2 4 'é 5 9 &
7702 S, 22 FE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
(FALAES VLA Lo~ 170 /26° Not Applicabls
e Country j‘d’z 407 Cmgzg?, 5. Certificate of Stars Desired. [ fi-g?qﬁ;‘hm‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglatered Agent
Name

PETERCK.ENWALL ESQ.... . . o o e o .
926 NW 13TH STREET
GAINESVILLE, FL 32601

Street Address {P.Q. Box Numbar is Not Accepiable)

Clty FL—[ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, yped of printed name of d agent and title i applicabl (NOTE: Fagisiersd Agent signature required when reinstanng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
TR Bres#ent- O3 ekt TE SN
NAME Dl M Dubvianws o) NAME
CITY-ST-2¢ SARTAESKE Ll | . e eT ChY-§F-2P _
e Direeron ’ O3 Delete TITE O Change [ Addition
WAE Lzt 3. D lenget WAME
SHETRORESS | e oo aadd Gug STREET ADDRESS
CYS-W | Frveisie, fe P27 oS- 2p .
TmE 1 Delete unEe [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-S7-2P CITY-ST-8P
e el N v, NETIRREE [ )T (I .~ [OClanga  [J Addition
NAME ' AME .
STREET ADORESS STREEY ADDRESS
CITY-ST-7P . CY-SY-2P .
WIEe . : ] petete BIE [ changs [ Addition
NAME NAME
STREET ADORESS { STREET ADDRESS
CITY- 5T1- 2P CITY-ST-2P
TITLE [ Delete TLE [ Changse [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2P CITY-51-2P

11. 1hereby certify that the information suppied with this filng does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes.  further certify that the information
indicated on this report is true 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 liability compeny or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. . .

SIGNATURE: . (G > | 13y ey  psaBaSdsy

AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED: REPREJENTATIVE Deaytirms Phone #




