2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000007823

1. Entity.Nama.

DSJ CLIPS, LLC

Mailing'Address

P.0. BOX 2640
LUTZ, FL 33548

Pringipal Place of Business

3206 SW 25TH BLVD
GAINESVILLE, FL 32608
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Applied For
Not Applicable

4. FEI Number
56-2355613

- $5.00 Additional— -—=
Fee Required

5. Certificate of Status Deslred . "[J. .

6. Name and Address of Current Registared Agent

O'LEARY, MICHAEL

101 E. KENNEDY BLVD.
SUITE 2700

TAMPA, FL 33602
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8. The above named enti
the obligations of res

ubmits this statement tor the purpose of changing its registerad office or registared agent, or both, in ihe State of Florida. | am familiar with, and accept

SIGNATURE

Signature. lyped of prnted name of regisiared agent and tille 't applicable {NOTE. Ragistared Agenl signaluie

réguired whan rainstaling)

‘EAt

FILE NOW!I! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T
TIMLE MGRM
NAME

STREET ADDRESS
CITY-§T-71P

P.0. BOX 2640 - .
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STREET ADDRESS
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GiTy-$1-2I
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LUTZ, FL 33548 ST
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11. | hareby certdy that the information supplied with this filing does not quality for the exemphons conlamed in Chapter 119, Florwda Statutes ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same lagal effact as it made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

{imited hability company or th aiver or trustee empoy

SIGNATURE

,7/&7,2,42 3/3.96¢-58%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNE MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




