_ FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000003000 ecretary of State
1. Entity Name 04-13-2006 90037 049 ****50.00
D.PJ., LLC.
Principal Place of Business Mailing Address
4400 BAYQU BLVD., SINTE 42A 4400 BAYOU BLVD., SUITE 42A
T e Hll”l” |H ||‘|‘ |HH ||W |Im ||m ||W||‘|| Hm Ilm m" mllHU \II'
2. Principal Place of Business 3. Mailing Address
Suile, Apl, #, elc, Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05)
City & State Cily & Siate 4. FEI Number Appdied For
720~ 2 f‘4’56é"l Not Applicable
Zip Gountry Zip Country 5. Cerificate of Status Desired O fi'gg‘gfgéﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Namsa
BEASLEY, ROBERT O -
220 WEST GARDEN STREET SUJTE 606 ) Street Addre._ss {P.0. Box Number 15 No{ Acceptab_le)_ ] _
“SUNTRUST TOWER
PENSACOLA FL 32502
City Zip Code
8. The abo

g named entity su mns this 7emwe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
# P P

frachaing
)

___.._—-.._ "—
SR LA . —4&9@.
SIGNATURE

S-qnan}rf* w:y/ou pronted name ol regraied agen! and e apphcable. (NOTE Hewsleleo Agenl sagn:lium!aquued when renslaling} DATE

. FILE NOW"' FEE s $50 00
Make Check Payahle to- Flonda Department of State

-

DueBy May1 2006 j\

-

9. MANAGING MEMBERS.‘MANAGERS . 10. . - ADDITIONS /CHANGES

TITLE MGR [1 Detete TITLE [J Change [ Addition
MAME GILMORE, J. DAN NAME

STREET ADDRESS 4400 BAYOU BLVD., SUITE 42A STREET ADDRESS

CITY-8T7-2IP PENSACOLA FL 32503 CITY-ST-ZIP

TITLE MGR 7] Detete TITLE [J Change [} Addition
HAME WALTERS, JOEL C NAME

STREET ADDRESS | 7604 WEST FAIRFIELD DR. STREET ADDRESS

CITY-§7-2IP PENSACOLA FL 32506 CITY-8T-ZiP

THE MGR [ Delete TILE (] Change [ Additicn
AEE -~ IKUMMEH, PETER M : I N 2l ' T T T
STREET AGDRESS 1183 MIRABELLE CIRCLE STREET ADDRESS

CIy-$71-2% PENSACOLA FL 32514 CITY-S7-2IP

TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TRE [ Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 7P

THLE [ Delete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§1-2IP CITY-ST-ZIP

11. | hereby certify thal thgiatummegion supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerify that the information
indicated on this repait is Liue 2nd accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability corpbany or the rdceiver or trustee eplpo ed to execute this repart as required by Chapter 608, Florida Slatutes.

SIGNATUR Joec cwaaer 42 o¢,  ssp.857- 1887

SlGNATUFIE AN‘TYP,{D OR PRINTED NAME OF SIGNING MANAGING MEMBBER MANACER OR AUTHORITED REPHESENTATIVE DNals MNavirne Praone #




