FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT f Stat
L04000070500 ecreta yo tate
Pgt(y:NLaJmeIENT # 04-18-2005 90075 037 ****50.00
EXCLUSIVE D.J. SERVICES LLC
Principal Place of Business Mailing Address
13350 NEW CASTLE AVENUE 13350 NEW CASTLE AVENUE
SPRING HILL, FL 34609 SPRING HILL, FL. 34609 2 0 034 91 4
e v AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
{p 5 ~ |A22595 L Nat Applicable
Zp Couniry “p Country 5. Conticato of Staws Desired. [ fess'ggql‘;‘rﬂ“"“a‘
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

[-WOOD, TINAM_ __

15521 EASTWOOD TRAIL o - Street Address (P.0-Box Number.is Not Acceptable). . _  _ __ _ _

SPRING HILL, FL 34604

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agant and title if applicable. (NOTE: RegIstered Agent signature required when reinstating) DATE
‘- FilingFeeis$s0.00- - . . _ _ S ' Make check payable to
... _ Dueby May1;2005 --- ol ST ST - LIt . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE ) [ Change ] Addition
NAME™ 77 | WOOD, TINA M~ - e e | oo ‘
STREET ADDAESS |* 15521 EASTWOOD TRAIL STREET ADDRESS TR s L L
CITY-57-2F SPRING HILL, FL 34604 cimy-57- 2P
e MGRM [ pelete THLE [ change [ Addition
NAME MATOS, WINFRED NAME
STREET ADDRESS | 13350 NEW CASTLE AVENUE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITY-ST-2IP
TITLE MGRM O velete TILE O Change [ Addition
NAME MATOS, LEONARDA ’ NAME
STAEET ADDRESS_| 13350 NEW CASTLE AVENUE STREET ADDAESS
CITY-5T-2P SPRING HILL, FL 34609 CITY-S3-7IP :
FITLE {1 Delet TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TTLE O petete Tl D change [T Addition
NAME HAME
STREETADDRESS | - STREET ADDRESS
CITY-5T-2P T CITY-S5-21P
TITLE ' ,;['. .0 Detete “TITLE O change [ Avdition
doamger v e e e - MME e - e
" STREETADDRESS | * ==« ==~=——m = - - ool o0 o smeeraooaess | o T e e T e
ciTy-s1-2p -, ‘ ChY-ST-2IP : T bt LT

iling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
I signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited lability com, prfipowered to execute this report as required by Chapter 608, Floridla Statutes.

SIGNATURE: Z . A W ”"///L//??’ T27 Y75 F

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE ‘Date Daytime Phona #

11. | hereby certify that the information supplied yigrth
indicated on this report is true and accurgid and thal




