FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 104000045842 04-26-2005 90015 045 ****50.00

1. Entity Name

DJ LEASING LLC

Frincipal Place of Business Mailing Address LUU%I19vUv
10115 FOREST HILL BLVD., SUITE 400 10115 FOREST HILL BLVD., SUITE 400

WELLINGTON, FL 33414 WELLINGTON, FL 33414

45

BT Zond 7 7% sme zons IMNNRININADILR 0N

ite, Apt. #, etc. Sune Apt. #, etc.
g“ L Fe 450 jU//SZ ) 04212005  Chg-LLC CR2E083 (10/03)

Wellipgden AL WeNington A Y 425423 o gt

pr33 1.1[. I\;L Coucmj 54 Zip 3 5{/ / QL Count& .5 ﬂ- 5. Certificate of Status Desired O 1§e5e ggll‘::'::m"al

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

Name

HERBST' S St {P.O. Box Nurmnber ig Not A 1. ¥
10115 FOREST HILL BLVD., SUITE 400 reglgdgrese {P.0. Box Number i, Not Accg
WELLINGTON, FL 33414 : 7395 s1pme. Ao ¥
Swte 450
“YWElling Fon FL | *°5%%/) 0

8. The above named entity submits :hls statement for the purpose of changing its registered office or registered agent of both, in the State of Florida. [ am familiar with, and accept
the obligations of 1egistered ag

o™ R O

SIGNATURE
Signatura, typed o printed name of registered agent and title it applicable. {NOTE: Aegistered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2005 Florida Depariment of State
g. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM [ petete TIMLE ﬁcnange 7] Addition
NAME HERBST, SETH J NAME
STREET ADDRESS | 10115 FOREST HILL BLVD., SUITE 400 smeer onkess (-9 IDFS STHTE Lopp 7 Duyte #3o
orv-si-zr | WELLINGTON, FL 33414 CITY-§1-2P W Elling7on L 33444
TITLE [ pefete TILE h [CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE I Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZIP
TITLE O Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IP
TITLE © [pekte TILE - [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 empowered to ute this report gs required by Chapter 608, Florida Statutes.

SIGNATURE: o T~ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Daytime Phone &




