2006 LIMITED LIABILITY COMPANY ADr 25?5%53)800 am

ANNUAL REPORT

DOCUMENT # L03000031699 ecretary of State
1. Entity Nama 04-25-2006 90019 013 ****50.00
DSJ MILLHOPPER, LLC
Principal Place of Businass Mailing Address
2011 NW 43RD ST P.0. BOX 2640 20034964
GAINESVILLE, FL 32605 LUTZ, FL 33548
R BT G0 RATCKE R
03022006 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE PRI AomedFor
20-0145802 ot Applicable
5. Certificate of Status Desired 0 E:ggqm“ma‘

6. Name and Address of Current Registered Agent

01 €. KENNEDY BLVD., SUITE 2700 DO NOT WRITE
TAMPA, FL 33602 . IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE — :
“Signalure! hrled of prinied neme ol tegisterad agent and tille i appicable. INOTE: Reqisterad AQen: signabure required when reistating) DATE

- Filing-Fee Is $50.00

Due by May 1, 2006 Co L . e
9. - MANAGING 'MEMBERS/MANAGERS
TILE MGR AT
NAME BEHUNIAK, SCOTTM

STREET ADDRESS | P.O. BOX 2640
cIrY-s1-2I LUTZ, FL. 33548

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvsize DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cily-S1-2IP

TILE

NAME

STAEET ADDRESS
CIfy-S1-2IP

TITLE

NAME

STREET ADDRESS
CIvY-S1-21P

11. | hereby cenity that the information supplied with this filing does not guality for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company 7eiver or trustee empowerad 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: > Lot feumi HA?&, B1 7766 -8F

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE ki Dan Daytime Phona #




