FILED
2004 LI VAL REPORT Y Mar 08, 2004 8:00 am

DOCUMENT #L03000032814 Secretary of State

1. Entity Name
DDJ WLLC 03-08-2004 90276 027 ****50.00
Principal Place of Business Mailing Address
955 JACHARY LANE 955 ZACHARY LANE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
2. Principal Place of Business 3. Mailing Address ulmmm"ﬂmum“m“mmn“ﬂ'mmmmmw
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
Gity & State City & State 4, FEL Nurber Applied For
. ST0_119L354 Not Applicable.
Zip T - County ~ '~ 7 7 Zip T Country TR ST $5 00 Addtiona -
§. Centificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEET, H. BART .
1104 EGLIN PKWY. Street Address (P.Q. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL J Zip Coda
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Slgnaturs, typed of printed name of reglstered agent and title if applicatle. {NDTE: Repistered Agart signature required whan retngtating) DATE
. . o PR |
Filing Fee is $50.00 .+ iMakecheckpayableto . ... |
Due by May 1, 2004 {FloridalDepartment:of: Stato ¥ i
A - - . - I [—— . D oe e — e fEade e R SR B R Rt O
9. MANAGING MEMBERS/ MANAGERS 10, ADDIFIONS /CHANGES
TIMLE MGR O pelste TILE [l change [ Addition
NAME GREENUP, DONNA D TRUSTEE NAME
STREET ADDRESS | 955 ZACHARY LANE STREET ADDRESS ‘

[T oM 2r T FORT WALTON BEACH FLT™ 32547 =i S = k- o11Yz 5t 2P~ = - == - - —_—
TRLE [ belete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S7-2P
TME 3 Delete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2¢ OiTY-5T- 2P
THLE £ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TMLE ] Delete TITLE [ change [ Addition
HAME © 7 . . - NAME -

STREET ADDRESS T ' STREET ADDRESS

CIFY-§T-2P CITY-S5T-2P

TME O vekete TIMLE Olerange [ Addition

WK YR

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P e . cry-s1-2P | S .. Cee e g e .

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes I fur%her cemfy that the II'IfDI'malIOn
indicatéd on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Sdﬂma O TSMM“.O -4-04 ( 050)Rle2 gl |

iTURE AND TYPED OR PRINTED NAME OF S/GNING NANAGING MEMBER, OR AUT IEF ATIVE Daylime Phone ¢

- ode . - A - . T (



