FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000086781 01-29-2007 90149 024 ****50.00

1. Entity Name
DSJVERDE, LLC

Principal Place of Business Mailing Address e
1511 NW 23RD AVE PO BOX 2640
GAINESVILLE, FL 32605 LUTZ, FL 33548
i . . ite, Apt. #, .
Suite, Apt. #, eic Suite, Apt. #, elc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
. 20-1960084 Not Applicable
e | Ceunty Zp Country 5. Certificate of Status Desied ~ [J $9-00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'LEARY, D. MICHAEL

101 E. KENNEDY BOULEVARD, SUITE 2700 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL l 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. | arn familiar with, and accept
the cbligations of registered agent.

o

SIGNATURE
Signature, typed or priniad name of registered agent and litle i applicable, (NOTE: Registered Agant signalure required when reinslating)y DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Dslete TITLE [ change [ Addition
NAME BEHUNIAK, SCOTT M. NAME
STREET ADDRESS | 1915 FLORESTA VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-ST-ZIP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I GCITY-ST-2IP
TLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabilitly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St ok ind /s /{ Y §13-964-8555

4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁ)ate Daylima Phong #




