2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

1. Entity Name

DSJ CLIPS, LLC

DOCUMENT # L03000007823

04-14-2004 90286 043 ****50.00

Principal Place of Business

16213 TALAVERA DE AVILA
TAMPA, FL 33613

Mailing Address

16213 TALAVERA DE AVILA
TAMPA, FL 33613 '

2. Principal Place of Business

2%0L oW 25t BWD

3. Mailing Addrass

Ro. Box

M O

Yoo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TAMPA, FL 33602

04052004 . Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
GANESVILE, P Tz, A ) Sb- 1355613 Not Appiioabie

élfy Lo Country 2%55 +B Country 5. Certificato of Status Desired [ fese-gglﬁf:é“b"a'

6. Name and Address of Current Registered Agent - 7. Name-and Address of Now Registered Ag'ent i
Name

O'LEARY, MICHAEL
101 E. KENNEDY BLVD, Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2700

Zip Code

City FL

the obligations of registered agent.

8. The above narred 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

[H
o

SIGNATURE " - . ' v T
. - Signalure, typed or printed name of ragistared agent and title if applicabla. {NCTE: Ragi: Agent si required when rei i DATE
Filing Fee Is $50.00 - e © .Make check payableto '
Due by May 1, 2004 . _ R . - ) Florida Department of State

‘ Lt B R S T s
9. . MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
e O elete e MM G, D crange  [K] Adeition
NAME ™ ‘ NAME S50 M. BeHusAL
STREET ADORESS SREETADORESS | @, BOX 26O
CITY=5T-2IP CiTy-ST1-2ie WTZ . Fo '53g 4@
TiLE [ pelete TLE ' Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE —_ e . [ pelese TMLE [ change [ Addition
NAME _ e |7 ST = s T ST -
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-§T-ZP
TIME [ Detete -J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
TITLE O petete TITLE Jchange [ Addition
NAME " A name
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CIfy-ST-21P S B fros - - .
TITLE 3 Delete TITLE ) .~ . - [OcChange O Aadition”
NAME - NAME . - - .
STREETAODRESS |77 = - . C. _STREETADDRESS | ,
GITY-ST TP Ce e - R LCN-STZP B e e oo oo

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Slatutes. 1 further cerlify that the information
indicated on this repart 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 company or thg receiver of trustee empowered to executa this repon as required by Chapter GOS.‘ Florida Statutes.

11. | hereby.certify that the information supplied wi

SeotE Be‘,m‘_g & iﬁmﬁ"dm\?l’ X 4‘//%/9‘-] K $i2-964- 6839

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE phis

Daytime Phone #




