© T FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000009001 05-02-2006 90047 018 ****50.00
1. Entity Name
DPJ INVESTMENT ASSOCIATES, LLC
Principal Place of Business Maiiing Address -
2510 QAK ISLAND POINTE 2510 QAK ISLAND POINTE
ORLANDO, FL 32809 ORLANDO, FL 32809
A s RN AR
Suite, Apl, #, etc. Suite, Apt. #, efc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
2o ‘3"22 f 7 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired [ fg-ggq&f:;“""a’
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
SAATHOFF, DWIGHT D
2510 0AK ISLLAND POINTE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32809
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, fyped of printad name of registeradt agent end litke it apphcable. (NOTE: Registerag Ageni signature saquired when reinslating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 190. ADDITIONS / CHANGES
1L O Detete TALE Man 49&,,5 it ée - 0 change ddition
:::ér ADDRESS ::::Ermoness b “'.Shr gqa 74 °£(
2570 0ol Igland P
CITY-ST-71P CHTY-ST-2IP D/ Qurd, EC- 809
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S3-ZiP
TILE O velste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7P
TILE {7 oelete THLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-UP
TLE [ petete TILE {JChange 1 Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP SITY-ST-7P
TME O peete TTLE [ change 1 Aduiition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY-ST-20P CITY-Si-2IP

11. 1 hereby certily that the information supplied with this fiing does nat qualify for the exempltions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad on this report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empowered 10 te this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ W / ‘//2'//06 Yo7 . 43 7860

SIGNATURE AND TYPED OR mmen\uﬁnsymmuu MANAGING MEMBER, MANAGER. SAUTHORIZED REPRESENTATIVE Date Daytime Phone &




