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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000031699

1. Entity Name
DSJ MILLHCPPER, LLC

Principal Place of Business

2017 NW 43RD ST
GAINESVILLE, FL 32606

Maiing Address

P.0. BOX 2640
LUTZ, FL 33548
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept

- the obligations of registerad agent.

SIGNATURE

" Signature, typed of prinled name af registerad agont and blle & applicable
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11. | haraby certily thal the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the mformatlon |

indicated on this report is true

limited liability company or tha’Tecgiver or trustee empowered,
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