. | FILED

P

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000031699 04-14-2004 90286 041 ****50.00

1. Entity Name

DSJ MILLHOPPER, LLC

Principal Place of Business Mailing Address ‘ Zlﬂﬂ za 13

16213 TALAVERA DE AVILA 16213 TALAVERA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613

AR T IO O G
Po Box Houo

MILLHOQPEL. SO 6 LT

200 NW_43vh_oreser | 04052004 Chg-LLC ~ CRREOB3 (10/00)
City & State City & State 4. FEI Numbar Applied For
@A' N ESVILLE L LUT Z 122 ¢0 o7 %o | Not Applicable
%Z-'E, ¢oS Country Zlap 35U4p Country _ { 5. Certificate of Status Desired | [ .fi'ggll’:iﬂ””a'u
6. Name and Address of Current Registered Agent | 7. Name and Address of Noew Reglstered Agent
Name
O'LEARY, D. MICHAEL —
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Number is Not Acceptabls)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submiis ihis statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatyrg, yped or printed nama of registered agent and tile if applicable. (NOTE: Regislerad Agent sig required when rel ing ) DATE

i EANRH
]

Filing Fee is $50.00 ... Make check payable to
Due by May 1, 2004

Florida Department of State -, . "+

0, MANAGING MEMBERS /MANAGERS | ADDITIONS/CHANGES
T O datate T™ME MM e DO chenge X Addition
NAME NAME ScoT M, BEHUWAL
UBIREET ADDRESS smecraocness | 0 BOX Liafo
CiTY-5T-7IP CITY-81-71P LUTZ Fo 33548
e [ pelete TME [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ciTY-S1-2P
TITLE ' 3 etete me VL . e e D) Change ] Addition, |
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Oelete TINE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2P
TNLE - 1 Detete TITLE O change [ Augition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIFY-ST-21P
TOLE [ pelere TITLE [ change (7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is trus 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 tha
limited liability company or the receiver or Irustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

wk jrfs&)e.ﬂ{‘ X ‘f!/ié"'f X &13-9 66-6895

Daytime Phong #

SIGNATURE: &

1 4
SIGNATURE AND TYPED OR PRINTED NAME OF SKiHING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE
Pt et sy —_—




