2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . ., Mar 07,2007 8:00 am

DOCUMENT # L04000070500 Secretary of State
1. Enuty Name 02-14-2007 90220 016 ****50.00
EXCLUSIVE D.J. SERVICES LLC
Principal Place of Business Mailing Addiass
13350 NEW CASTLE AVENUE 13350 NEW CASTLE AVENUE VUUULUUR
SPRING HILL FL 34508 SPRING HILL FL 34609
h
IRA RO S T A AO
2. Principal Place ol Business - No P.0. Box # 3. Maikng Addross
Suite, Apt. 4, olc. Suite, Apl. ¥, olc. 15t MOORE CR2E083 (10/06)
City & Stale City & Stalg 4. FEI Number Applied For
65'1233595 Not Applicable
Zp Country Zp Counay 5. Certificate of Siatus Desired O $5.00 Addilional
Fee Requited
. Nameo and Address of Current Regisiered Agent T 7. Name and Address ot New Reglstared Agen
- [ Namo
MATOS, LEONARDA ~ -
Strael Add P.Q. Box Numpaor is Nol Accopiabie}
13350 NEW CASTLE AVENUE ross (PG BoxHumberts Fol fee
SPRING HILL FL 34609 ~
City FL ‘ Zip Cade
8. The abeve named énlity subquts this sj#ement fo; purpoge of changigg its registered cifice of rogisiared agont, of boih, in the Staio of Florida, | am familiar with, and accept
the obugauons ns agragant. / ﬁ /
SIGNATURE —_ 2/ { /¢ Z
aur ‘F*m uoni?ﬁ(m & teppaeney agurnd A Wi 4 JaﬁT"'nblc {NDTE. Rogsieivd Agen SITIBIL:S HHQUISE WS lerEiaung) 7 / WE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGRM T Delete T ] Change [ Addliion
NAd. MATOQS, WINFRED HAM
STREE ADDRUSS | 13350 NEW CASTLE AVENUE STRI( 1 ADDFZSS
Ciry-St.2Ip SPRING HILL FL 34609 CITY.SI1-7P
g MGRM [ Detete Lk O change (7 Andition
NAWTE MATOS, LEONARDA HAMI
STREEVADCRESS | 13350 NEW CASTLE AVENUE SIREE ] ADORESS
LCIFY-SF-2IP SPRING HILL FL 34609 CIy-si-Ap
nne 1 Delete T [ Change [ Aadition
HAME NAML
SREETADDAISS [~ i SIR I ADDRESS | -
CITY-81- 2P oy s1- Iy
TILE [ cetete e [Jcrenp [ Adston
NAME NAML
SIREET ADDRESS SIRELS ADDIESS
Cify-S)-2P CITY-51- 2P
e 73 Detere s, Jchange  [T] Addition
NAME NAML
SIREE] ADDRESS STRLE FADDRESS
Y -S1-ZIF CIFY-S)- 2P
WL 2 Delete nu [J Change ] Addilion
NAME HAME
SIREE] ADDRLSS STREE] ADDRESS
CIRY-S1-2P ary-si-op

11. | heroby cartily that the information supplied with his fling doas not gualily for the axemplions conlained in Soction 119, Flonda Slatutes. | funiher cerbty thal the information
inckcaled on this reporl is e and accurale and that my signawwo shall have the sama legal effact as if made under oath: (hal | am a managing marmber or manager o ihe
limiled liabifity company or tho receivet of trust powered 10 oxacule this ropon as requitad by Chapter 608, Florida Sawies.

SIGNATURE: Z/ //J/ W 3/5/ 07 3%7-45¥7/0r0

GMA TURE TYPED OR PRINTE ERGMING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESFNTATVE Dayume Prona ¢

/




