FILED

| May 02, 2008 8:00 am
2008 L'MHEBJAQ%ELTJR‘TWMPA"" | Secretary of State

DOCUMENT # L04000044044 05-02-2008 90019 024 ***143.75

1. Entity Name

D.J.M. DEVELOPMENT, LLC

Principal Place of Business Mailing Address A - )
1550 N. VIEW DRIVE 1550 N. VIEW DRIVE : 6 00 38 1 77
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

e a3 s IEERRHRRIMN I

Y00 LAKE RoaD | YT LAKE RoAD

Suite, Apt. #, etc. Suita, Apt. #, ete. 04282008 Chg-LLC CR2EOB3 (12/06) *
City & Slate i City & State . 4. FEl Numbar Applied For
HMAam L FLDORIDA MM I,:\()m&o,; 20-1290318 Not Appiicable

Zip Country Country

Zip ” . 5.60 Addii
33 \’3", us p =3\ —5 1 ug ﬁ 5. Certificate of Status Desired O ?ee Reqt?g::;“onal

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _

— T T - - Name
MARTINCAK, DANIEL J MARTINCARIC,; DANIEL 3
1550 N VIEW DR Street Address (P.O. Box Number is Nol Accepiable)
MIAMI BEACH, FL 33140 -
' ) WJo0 LAKE ROAD
Y N uAmA FL | 255

8. The above named antity submits this stateme.
the obligations of registered agent.

for theglirpose ofhchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| SIGNATURE
amoef reqiale NOTE: Registerad Agent signaturs required when rengiatng) DATE
[ - o
‘5 FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TITLE gChange [ Addition
NAME MARTINCAK, DANIEL J HAME '
STREET ADDRESS | 1550 N. VIEW DRIVE smeeranoness | L TO0D WAKE ROAD
Crv-siZP | MIAMI BEACH, FL 33140 oS | LA Bl IDBNET
L D [ pelete TITLE ﬂcmge ¥ Addition
NAME MARTINCAK, LAUREN NAME ikl ‘P 5
STREET ADDRESS | 1550 N. VIEW DRIVE STREET ADDRESS LF?OO ﬂ— E D
ore-st-2P | MIAMI BEACH, FL 33140 CHY-ST-2P MuAam e Fu 3313 ] -
TMLE [ oelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-7IP CHY-S1-2Ip
TITLE O belete 111 [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP LITY-ST-2IP
TITLE O etete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 218

11. I'hereby certify thal the infarmation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn.
indicated on this report is true and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes. j S_

.

z { forfoP fer-opr

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAM

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




