2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # L04000088563

1. Entity Name

DJF, LLC

Secretary of State

02-07-2008 90087 001 ***138.75

Maiiing Address

2911 NE PINE {SLAND ROAD
CAPE CORAL, FL 33909

Principal Place of Business

2911 NE PINE ISLAND ROAD

CAPE CORAL, FL 33909 U5 Us

¢

UYUbLIVY

No P.O. Box # 3. Mailing Address

2. Principal Place of Business -

OGO T

3443 Hancock Bridge Parkway 3443 Hancock Bridge Parkway 01072008 Chg-LLC CR2E083 (12/08)
— Suite 301 — Suite 301 i
4. FENNumber Applied For
B N. Fort Myers, FL. 33903 Tf Fort Myers, FL 33903 26-7865753 Not Applicable
Zip Country Zip r Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ————— — - — — s — Nar ——— ———
FULLENKAMP DENNIS J Fullenkamp, Dennis J. ]
2911 NE PINE ISLAND ROAD Str 3443 Hancock Bridge Parkway
CAPE CORAL, FL 33909 — Suite 301 _ 1
N. Fort Myers, FL. 33903
City FL | Zip Code
8. The above named entity submits this statement for Ifle p Hos ( f changing | regrsle 3d offie® orhegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regmzr?d agent.

srof

SIGNATURE Slgnature, typed or printed name of rcgis:mw hd titie it ap’ffﬂhlu I (NOTE?!MWM ,qnatull requitad when reinslating) DATE
' / RS g
FILE NOW!I! FEE IS $138.75 R TE ‘_.-- akehcheck E
After May 1, 2008 Fee will be $538.75 R Florlda’Departrnant ofiSta
- RIS R R
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIDNS.’CHANGES
THLE MGRM 1 Delete TLE |f}14 G+ R Changs [ Addilion
NAME FULLENKAMP, DENNIS J NAME
STREET ADDRESS | 2911 NE PINE ISLAND ROAD STREET ADDAESS Fullenkamp, Dennis J.
cnv-s2P | CAPE CORAL, FL 33909 oATY-ST-2P g:‘l‘;’ ;‘;‘l‘c‘”" Bridge Parkway
TITLE O belete T N. Fort Myers, FL. 33903 [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
CITY-ST-Z7IP CITY-5T-7P
TIE [ Detete TITLE [ charge 7] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-7P
TITLE O Delete TILE [0 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CIFY-ST-2IP
TME 2 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-T-2p /7 CTY-5T-2IP

11. | hereby certify that the information suppjfed with this filing d
indicated on this report is true and accyfate And Jh: ig
limited {iability company or the receivegor ffiffed & ergd to axe

1.

SIGNATURE‘/

not quglify far tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shaf have the same legal effect as if made under oath; that { am a managing member or manager of the
te this report as required by Chapler 608, Florida Statutes.

AtZe

e Z-Fol G

SIGNATURE AND TYPED #R PRI

UEWME oF s?hms muunyu ueuién. Al

yABER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phona #

™~

7 o



