2006 LIMITED LIABILITY COMPANY FILED

'ANNUAL REPORT (AR), Feb 16, 2006 8:00 am

DOCUMENT # L05000024682 Secretary of State
1. Enlity Name
02-16-2006 90144 037 ***150.00
DJM PARTNERS, LLC
Principal Piace of Business Mailing Address
1705 EAGLE TRACE BLVD. W. 1705 EAGLE TRACE BLVD. W.
e e ”“Hllt Iu ||‘I’ l”” II“] ||”l||”l||ll| l‘l lll W ll“' I[I“l m ’ll‘
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apl, #, elc. 15t MOORE CR2E0R3 (10/05)
Cily & State City & Stale 4. FEI Number — Applied For
37 * /\‘)Cﬁ 2;80 Not Applicable
Zip Couniry Zip Caountry 5. Certiiicate of Staus Desired [ gase.ggqgrd:;tional‘ — |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLOANE, DAVID M

1705 EAGLE TRACE BLVD. W. Street Address (P.O Box Number is Not Acoeptable)

CORAL SPRINGS FL 33071

City FL Zip Coce

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

SIGNATURE David 711, Sloare _ § P77 [l — 0-2—//0 //ﬂé

Gignature, typod o printed nene oi registersa ageri and ke TE Regrsiersd Ageni sigratue reguired wien remnclatbing WATE 7

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HIlt3 MGR O pelete TITLE [J Change [ Addition
RAME SLOANE, DAVID M RAME

STREET ADDRESS | 1705 EAGLE TRACE BLVD. W. STREET ADDRESS

CIY-si-2@ - |CORAL SPRINGS FL 33071 CITY-S7-21P

TILE MGRM [ Delete TIE [J Change [ Addition
NAME SLOANE, JOANNE R NAME

STREET ADDRESS | 1705 EAGLE TRACE BLVD. W. STREET ADDRESS

ory-s1-f - [CORAL SPRINGS FL 33071 CiTy-51-2IP

Rl M . _Ooeie e [ Change [ Addition
NAME SLOANE, MAX NaMe | - — -

STREETADDRESS (1705 EAGLE TRACE BLVD. W. STREET ADDRESS

C-SI-ZF | CORAL SPRINGS FL 33071 Ciry-S1-2P

THLE 0 pelete THLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

TINLE 1 oetete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TiME O oelete TMLE 3 Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
timiled liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: QOW&/ £ Shoane -2,// /fw 75Y-3Y/-SYES

SIGNATURE AND T\{Pl? OR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Daytrre Ptione #




