FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

1. Entity Name N I
DJM&B,LLC
Principal Place of Business Mailing Address 4 e T L.
1551 ATLANTIC BLVD. 1551 ATLANTIC BLVD. ' 1 4024 9 1 B
JACKSONVILLE, FL 32207 JACKSONVILLE, fL 32207
e L e LRI T
_SAME SHAW-
Suite, Apt. #, etc. j Suite, Apt. #, etc. 07022004 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
84-1634758 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gesaggq 'j:!ad;tional
- = ==z~ §~Nama and Address of Current Regi ed Agent—— —- = . = - w7~ Name and Address of New Registered Agent - — ~——-- .
Narme
JOSSERAND, DAVIDA - _ , SHhng
1551 ATLANTIC BLVD. Lo Straet Address (P.C. Box Number s Not Acceptable)
JACKSONVILLE, FL 32207 °
City FL | Zip Cede

8. The above named efjity 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 chligations of wgiptered agen
7’/‘{' o

SIGNATURE

rfypad or printed nama of r{gislsrfl agant and litla if applicapla. (NOTE: Registered Agen: signatura requirad whan renslatng) DATE

Make check payable to
Florida Department of State

s

Filing Fee s $50.00
Due by September 8, 2004,

9. MANAGING MEMBERS / MANAGERS ' 10. ADOITIONS;‘CHANGES

TILE ?M?sz,;z_ e . Mozlete THLE . ‘O Change =[] Addition
Hawe Tawes S. Dakha NAME :
SREETAODRESS | 1S5 poHpdre, B tud STREET ADDRESS
CITY-§T-2P \J"' 0-' A A l)t.'bb L 22¥D7 CITY-ST-21P
me ' ’ [ Delete TLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITy-81-2P CITY- 8- 21
TME ‘ [ petete TITLE [ Change [ Addition
NAME ‘ NAME

- STREET ADDRESS - §— ~——— v - - - -— s o = e [, STREET ADDRESS-|.~ R - - - - - -
CITy-st-21p CITY-§T-2P
TIE 3 Delete TIHE [ chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-2P CITY-§T-2IP
TImE [ teket TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-$T-ZIP
TITLE [ Celete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

R nereby certity that the Information supplied with this filing does not qualify for the exemption stated in Saction 118.07{3)), Flarida Staiutes. | further certify 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

DLbfo D S 27

D OR PRINTED N-IIME ?(ﬂﬁ! NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylbime Phona #

SIGNATURE:

SIGNATURE AND

\



