2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000024170 Jun 06, 2005 08:00 AM
1. Entity Name S
- ecretary of

D J INVESTMENTS HOLDINGS, L.L.C. eta yo State
Principal Place of Business Mailing Address
2523 MODAL TRAIL 2523 MODAL TRAIL
e e A
2. Principal Place of Business 3. Malling Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. B 1st MOORE CR2E083 (10/04)

City & State i City & State .| 4 FEINumber "7 | 7| Applied For

80-0071163 |_[Not Appiicable
Zp Cauntry Zp Country 5. Certificate of Status Desired g gi'ggqli?:;”“na’
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agont

Name

(2315E %Tb%gmml!gﬁhL Street Address (P.C. Box Number is Not Acceplabie) T

WINTER PARK FL 32789 — —

City T F_L i Zip Code

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

SIGNATURE - —— —
Sgnature, typed of prinled nama of ragistarad sgent and ks 1 epplicakle (NOTE Hogisterad Agant signature roquirad whan reinstaling} [N
FILE NOwW!! FEEIS$50.00° |00
Make Check Payable to Florida Department of State
Due By May 1,2005 '/ . . ...
a. MANAGING MEMBERS | MANAGERS 10. " ADDITIONS/CHANGES '
WTLE MGRM O Delete TRE Tl change [ Addition
NAME GENTLE, JMMIE L NAME
STREET ADDRESS | 2523 MODAL TR STREET ADDRESS
CIrY - 87-21P WINTER PARK FL 32788 . CITY-5T-21°
L MGRM 7 Delele flLE - 3 Change [ Addition
NAwE GENTLE, DONALD L NAME OOOR0RE5G19
STREET ADCRESS (2434 BROOKWCOD DR STREET ADDRESS 06/06A05-80002-018 50.00
CiTY-ST- 217 CAPE GIRARDEAU MO B3701 CIry-s1-21P
nLE MGRM O pelete Tl S [J change ] Addition
NAME GENTLE, STEPHEN W NAME
SIREET ADDRESS | 2517 MODAL TR STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 Oy -si-2F
e MGRM 1 Delete THE O change [ Addition
NANE GENTLE, J. DAVID NAME
STREET ADDRESS | 1727 LK. WAUMPI DR STREET ADDRESS
Cry-ST-AP - [WINTER PARK FL 32789 Cry-ST1-2P
TITLE [ Detete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-ST-21P
TITLE I Delets iIne [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-$T-21P CITY-51- 2P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)({, Fiorida Statutes. | further certi fy that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liabiliy company or the receiver or trustee empowgred to execute this raport as required by Chapter 808, Florida Statutes. o

SIGNATURE: Lee P2 _ . L

SICNATURE myﬁpeu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date ’ Daylirne Phone #




