2004 EIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # L03000024170 Secretary of State
D J INVESTMENTS HOLDINGS, L.L.C 02-10-2004 90105 019 **50.00
Principal Place of Business ’ Maiiing Address
2434 BROOKWOOD DR. 2434 BROOKWOOD DR.
CAPE GIRARDEAU MO 63701 CAPE GIRARDEAU MO 63701
T A AU ET AR
2523 MobatC Tr4IL 25723 MobAcC Trai
Suite, Apt. #. etc. Suite, Apl'.i?. etc. MOORE CR2E083 (11/03)
City & State City & Gtate ' — 4. FF) Number Applied For
WiNTER LAk FL ViNrere Fark, Fo Fo 0071163 Not Appiicabla
32&%\ 7 8 q CO{:H}}A Z%z 757 Cm;;tr; A 5. Certificate of Status Desired 0 Ei‘gg‘lﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ tT C Name - j i : T -
CTogRPORTONSYSTEN T T L GeaTee — . o
PLANTATION FL 33324
2523 MoOvAC Teaie-
 hnrer  PArw FL | 23589

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 abligations of registered agent.
- 2./ 2 / o

DATE

SIGNATURE

a. MANAGING MEMBERS  MANAGERS B 0. ADDITIONS / CHANGES

TIME 17 Detete TILE i GRA [ Change dition

NAME ' NAME Fimac & L. GEVTLE

STREET ADDRESS STREETADORESS | 4.5 2.3 #HOPAC Te

EY-ST-2IP CITY-S7-2P WiVTER PARY, Fu 22789

TITLE O oelete TIILE AOLA _ O Cnange B Addition

NAME NAME Der/ ALl . GeEnVNTes

STREET ADDRESS STREFTAODRESS | *-4f B4k B RoCK W OCE PR

CITY-ST-ZIP CITY-ST- 2P LBPE GIR ARDEAV, Mo 4 S70)

TILE SR = O Detete - TITLE |- ALG KA « - [ Change. - [s-heeition
L S e o ' . NAME - TEPHEN- W . Gentes, . . -

STREET ADDRESS STEETADDRESS | &) &7 /] AADDAC T

CITY-57- 217 CITY-ST-2P lnwreEre PRl [P 2789

TME CJ Delete TIE & A _ {0 Change [ A-udition

HAME NAME T D AVIP GENTLE 01 D

STREET ADDRESS STREET ADDRESS $7 21 ki< Wava et 1

CTY-ST-20P _ CITY-$T-2P winrerr. FParik, Fuo 3278

TiTLE -Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

£ITY-S1.2P CITY-S7-2IP

THLE (] Delete TITLE CIchange  [T] Additian

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST-ZP

11. | bereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further centify 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATL@"“’“’/ Juse L 62”‘7&&‘ 2/2//04 Yor-(4e ~ 452 4

»
SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daylime Phone #




