2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L0500001 3098

1. Entity Name

DAJ IMPROVEMENTS LLC

Principal Place of Busingss

300 HERNANDO ROAD SE
WINTER HAVEN FL 33884

Mailing Address

300 HERNANDO ROAD SE
WINTER HAVEN FL_ 33884

FILED
Mar 24,2008 08:00 A
Secretary of State |

LT

2. Principat Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt #, etc. 151 MOORE CR2E083 (10/07)
City & Slate Cry & Stale 4. FEIl Numger Appled For
65-1243004 Not Applicatie
Zi Zi wQun iti
" Country o Couray 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

JAECKEL, DOUGLAS
300 HERNANDO ROAD SE
WINTER HAVEN FL 33884

Streel Address {P.Q. Bax Number is Not Accepiasia)

City

Zip Code

FL

B. The above named entity submits this stalemens tor the purpose of changing i registered office or registered agent. or poth, in the State of Floriga. 1 am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

St ypeda 22 ved name of (g aterod AGNELONg e 4 appiankd NOTE R3yilocus! Aol SQ-alre 0 ared! whir rongating) GATE

‘Make Chec K 1ayable to Florlda Departrnent of State

8. MANAGING MEMBERS/ MAI\ACEHS 10. ADDITIONS fCHANGES
TILE MGR [ telete TiTiF [Ochange ] Addivon ‘
MAME JAECKEL, DOUGLAS HAKE ‘
STREETADDRESS 300 HERNANDO ROAD SE STREET ABDRESS
CIY-ST-ZP |WINTER HAVEN FL 33884 CIFY-E1-2P 132,75
THLE [] petete TiLE [:] Change [2) Agditinn
NAME KANE
STREET ADDAESS STREET ADRESS
CITY-§7-21P CITY-51-2P
Tt M Deleie Tttt Ochange [ Additnn
NAME NAME
STREET AUNRESS - o SIHET ALDMESS
CITY-5T-2IP CITY- §3-1P
TITLE [ pelete TiTLE [Jchange [ Additicn
NAME HAME
STREET ADDRESS STREET SCORESS
CITY-8T-2P CiTY-§1-2P
THLE O Delele TITLE [ Coange [ Additicn
HAME NAME
STREET ADURLSS STREET AUDRESS
CIrY-s71-2IP CiTY-57-2iP
TITLE 1 delete TITE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 87-2IP CITY-ST-2P

11. | heraby certdy hat the information supplied witn this filing doas not qualty for the exemptions contained in Section 119, Florida Statutes | turlher certify that tha information
indicated on this epert is truts ang accurale and that my signalure shall have the same lagal effect as if made under path: that | am a imanaging memBer or manager of the
Imited Lability company or the racewver or irustes empowared 1o exdouts this report as required by Chapter 628, Florida Slatuies.

SIGNATURE:

SIGNATURE AND TYPED OR PR

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caylera Pl i




