2006 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR)

DOCUMENT # Lo5000010597

1. Entity Name
DJ INVESTMENTS LLC

Principal Place of Business

10512 S.W. 137TH PLACE
MIAMI FL 33186

Maifing Address

10512 S.W. 137TH PLACE
MIAMI FL 33186

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90146 019 ****50.00

LR

2. Principal Place of Busingss 3. Mailing Aadress
Suite, Apl. 4, &lc. Suite, Apt. #, etc. 1st MOORE CR2EOB3 {10/05)
City & Staie City & Stale 4, FE! Number Applied For
A0 -l B 4 & Not Applicable
i t Z Count : iti
& Country ® auniry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
10512 S.W. 137TH PLACE

JOHN ALLEN DAUM CPA, PA

MIAMI FL 33186

~

TeharAtles Daouw CPA A

Street Address {P.O. Box Number is Not Acéeplable)
LeSid S 13 Place

City

[Tl VEI

Zip Code

FL

AR\&lp

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

the cbligations of registered agent.

- R
SIGNATURE =3 t‘l.kk.,'A\\?u‘\ T)()ufvl CPA RA 7]!”100(;9
. Signatue, yad ol prnied name of regmstelad agent aid lie i apnlicabls, I odTe

LR
A

¥

MANAGING MEMBERS / MANAGERS

9, 10. ADDITIONS / CHANGES

TITLE MGR . O Detete TITLE [ Change  [C] Addition
NAME DAUM, JOHN ALLEN NAME

STREET ADDRESS {10512 S.W. 137TH PLACE STREET ADDRESS
. CIry-sT-ZiIp MIAMI FL 33186 CITY-§T-2tP

TITLE MGR [ Delete TITLE [ change  {T] Addition
NAME ROTH, DEBRA S NAME

STREET RDDRESS © 10512 S.W. 127TH PLACE _ STREET ADDRESS -

CITY-51-7IF MIAM! FLL 331886 CITY-81-2ip

TITLE O Delete TITLE [J Change [ Addition
NAME_ . ~ oName Lo o -
STREET ADDRESS. | STREET ADDRESS

CITY-ST-20P EITY-ST-2IP

TITLE [ Delete TIMLE [Jchange [ AddiGen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

E ] Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-§1-21p

TITLE [ pelete TILE [J Change ) Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CirY-ST-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does niol qualify jor the exemptions contained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member of manager of the

limited liability company or the receiver or frustee empowered 10 execule this rep

() ),
SIGNATURE: f(@/ﬂa f/cg%k Debrea S- Qﬁh \Monoser

ort as required by Chapter 608, Florida Stalutes.

_":_!(., J)nr’léa

306384 Fl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPHESENTAT&E

Date

Daytme Phone 4




