FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000031699 01-20-2007 90149 025 ****50,00

1. Entity Name

DSJ MILLHOPPER, LLC

Principal Place of Business Malling Address MUwsTrm

2077 NW 43RD 5T P.0. BOX 2640

GAINESVILLE, FL 32605 LUTZ, FL 33548

R o T AR AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

L 20-0145802 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
Fese Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD, SUITE 2700 Sireet Address (P.O. Box Number s Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE
Slgnature. lyped or piinted name of registered agent and litle il applicable (NGTE: Regisiered Agent signaturé requirad whan reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TNLE [ Change [ Addition
NAME BEHUNIAK, SCOTT M NAME
STREET ADDRESS | P.O. BOX 2640 STREET ADDRESS
CITY-§T-7IP LUTZ, FL 33548 CITY-ST-ZP
TILE O elele THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITy-ST-2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P
13 [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITY-ST-2IP

11, [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éé %/ Seott flehunte £ 2//%7 Az -2L-3877

SIGNATLRE AIF"YPED OR PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




