2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) - DUE BY'MAY 1, 2008

FILED
Mar 20, 2008 8:00 am

DOCUMENT # L04000067382

1. Entity Name

DJ, LLC.

Prncigal Piaea of Bugingss

2708 N. FEDERAL HWY
DELRAY BEACH FL 33444

Maiting Address

2708 N, FEDERAL HWY
DELRAY BEACH FL 33444

2. Principar Place of Busingss - No P.O. Bow#

3. Muling Address

Suite, Ap:. ¥, €l0,

Suite, Apt # €lc.

Secretary of State

(03-20-2008 90180 039 ***143.75

LTRTRT PR TLTATRY)

A S

15t MOORE CR2E083 (10/07)
30 --—?b i 897
City & State Ciy & Staie 4. FEI Numoer Applied Far
sy R Noi Applicarie
Zip Country die . | Couniy 5. Cefiificate of Staws Cesired [ g‘: g.?q 3?;;“"“3’

6. Nome and Address of Current Regiatered Agent

7. Name and Addraas of New Registerad Agent

Name

— .—.8CALZD, JOHN

Streel Address (.07 Box Namber is Not Accepanlo)

2708 N. FEDERAL HwWY
DELRAY BEACH FL 33444

/

City

Zip Code

FL |

6. The above narna anu A suberits 1
ihe avliyations of YApisiyed eg»(l

SIGNATURE

men: for e purpned of changing ils registerad aliice or regisiered agent, or ootn, in the State of Fionda. | am familiar with, ang accept

'H(CI

(4

Sigriad. tvDLa CHEL A HNTR GF 190G ST SDATL 0 §

AR LIAON

TE ﬂq:mﬂ R0 MAREE e m.ef [ S CATE

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS s CHANGES

it MGR O peete itk [ crange [ Additizn
HANE SCALZ0Q, JOHN NAME

STAEET ADORESS 2708 N. FEDERAL HWY STPEET ADDPESS

ory-sT-2P |DELRAY BEACH FL 33444 CHv-Si- 2P

nng MGR [ petete HilE Ochag: [ Asditica
AL MEHLER, DANIEL RAN

SIPECT ADRAESS (2708 N. FEDERAL HWY STREET ALGRESS

or-57-2r  [DELRAY BEACH FL 33444 CRY-33-2F

fILE [ Daime 1ILE OCange 3 Asmzs
NAME HAME

STSEET ADDAESS 7 T TN ST ADORESS | } - - - T o
ciy-s1-1p , ) CITY-5i-2P - _ . _
TN O Delete Tme [ Change  [J Addition
NAME NAME '
STRELT ADDAESS SIKLER LODFESY

5Tt SEBP Cmy-31-2P

HILE J Dalete TRE . O Change ] Aoditizn
AR NAVE

STAEET ADDALSS SIRELT AGORESS

Ciy-s1.ap CITY-57- 8P

611 0 Dotste ik OcCrange [ Agditizn
HAKE RAVE

STREET ADDRESS 4, | smeer ooress

Y- S1- 1w -3 4

conigined in Seciion 119, FloridaSuawn

11. ) herapy certily thal the information gupklied wids this fiieff does nol qugl [i Ll 1 tunhar cartify that the infermation
inoicated on this repor ENd Zpoung) my signetur, & ST eflect a5 il magda uncle: oath: magfl am affianaging rrambar or manager of the
lirvitedd lighility ¢r the receiiapf & empowarey ile thig re s iefuiad Ly Chapter 608, Flurida Slatut

SIGNATURE;

™ AUTHORITED AZPRESENTATIVE WEr / Gaylira Prde b
N [

1\



