FILED

| May 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

_ » of¢ 3¢ of¢ 2f¢
DOCUMENT # 104000051602 04-20-2005 90042 048 50.00
1. Enlily Nama
DJY LLC
Principal Place ol Businass Mailing Address
2784 IRMA LAKE DR 2784 IRMA LAKE DR oWttt
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 et 3 [' 0 0 B 2 2 9
T S LR A
497 Boosar Getle | 1T Banzas Gecle
Suita, Apt. ¥, elc. Suite, Apt. ¥, atc. 04112005 Cha-LLC CR2E083 (10/03
2D\ #4301 o frorea
City & State Ciry & Suat 4. EE Numbes Applied For
Yeln h Gasdeas YL @i Peach Garscleas L ,517 - 1407593 Not Applicable
Tp Country 7 Country o . $5.00 adduiona)
3 3'.\ \ B % 3‘_‘ ‘ 8 S. Certificate of Status Desirad a Foe Recuired
; 6. Name and Address of Current Registered Agente . —ee e ——~—  m..7. Name and Addreas of-Now Reglatered Agent o e e — —
e —————————— s = s e - - - Name- ~ . R
WONG, DOMINIC Wona L Doanana.e.
2784 IRMA LAKE DR Streat Addrass (P.O. Bgk Number is Not Acceplable)
WEST PALM BEACH, FL 33411
YA Bonsa Ciecle  ® 201
i in.Cod,
Paym Becin  Sacdens FL |35\ o
8. The above named entity submits this siatement for tha purpose of changing ils registerad offica or registared agent, or both, in the State ol Florida. | am familiar with, and accept
the obhigations of registerad agent. ) .
SIGNATURE . === M7 ) OK
,.,_f FRAUAE, DA OF DN P of tegstpred Apeny ml‘lll-’ dpplicable. (NGTE: Regratersd Agen signalure ragured whan reingtaong) M DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nne MGR 2 Dewete e ¥ Change [ Adeition
HAME WONG, DOMINIC NAME
STREET ADODRESS | 2784 IRMA LAKE DR smeeraooess | 4471 Bonsel Cwcle, %20 4
ar-si-zp | WEST PALM BEACH, FL 33411 ansi® ) PoNen GRntny faacdeas TL 33WA\D
Tme MGR O celete TIRE ' chanue [ Addition
NAME LAU, CHI MING NAME
STREET ADDRESS | 2784 [RMA LAKE DR smeenooess | LA Gonsee GieCle =200
crmy-§1-gp WEST PALM BEACH, FL 33411 Cuv-S1-20 ?O..\m Bear.h C‘.\Qfdlhj L. '_2)3(_‘ 1y
e O oeee IRE ’ Ocrenge [ Actition
nAME . NAME . . e - - = -
STREET ADDRESS - ) - " skt aooaEss | = T T o - — e
CIry-ST.1IP CiTy-51-2P L
TITLE ] Oetete TILE [J Changs  [J Asditon
HAME HAME
STREET ADORESS STREET ADDRESS
cry-si-ap CITY-SI-2P
TIE O Delete TME O charge [ Addition
NAME HALE
STREET ADORESS STREET ADDRESS
clry.§t-op Qry-51-2p
umE O Delete TILE O Cange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2P GQRY-ST-1P
1. | hereby cerlity that the informalion supplied wilh this fiing doas nat qualily lor the exemplion stated in Saction 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on Lhis report is rue 2nd accurate and that my signalure shall have ive samo legal effect as if madae under gath; that | am a managing member o manage: of the
limited liability company or the receiver or trustee emgowered 10 execula this report as required by Chapter 608, Rorida Statutas.
o o
SIGNATURE: s S3.y, [ H: 7/0l (v3/) 7.(1#%?
CGNATURE AN R PAINTED NANE OF SIGHING ; oR RRED REPRESENTATIVE i oda S Daytme Prons » .

\J



