2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000024682

1. Enlity Namo
DJM PARTNERS, LLC

0% LY
e =
Lo my 1Y

Principal Place of Busingss

1708 EAGLE TRACE BLVD. W.
CORAL SPRINGS FL 33071

Malling Addross

1705 EAGLE TRACE BLVD. W.
CORAL SPRINGS FL 33071

2. Principal Placc of Businass - No P.O. Box #

3. Mailing Address

FILED

- Jan 22,2007 08:00 AM
Secretary of State

VR AR AR

Suile, ApL #, olc. Suile. Apl. #, olc. 15t MOORE CR2ED83 (10/06)
Cily & Siale City & Slale 4, FEI Number Applied For
37-1507580 Not Applicable
an Couniry Zp Country 5. Corlilicale of Stalus Desired (| 35'00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SLOANE, DAVID M
1705 EAGLE TRACE BLVD. W.
CORAL SPRINGS FL 33071

Stroel Addross (P O. Box Numbor is Not Accoptablo)

Cily

FL , Zip Codo

8. Tha above named enlily submils this stalement for the purpose of changing ils registered offico or rogistered agent. or both. in the State of Florida. | am familiar with. and accopt

iho obligalions ol regislerod agonl.

SIGNATURE detrtril. s =272 o urto : ﬁ/!m 20, 2007
hatune, typed or prinled name okfagisterad agent Ao ik 4 applicable (NOIE. Regrsiered Agant sgnainte leaied wien roinsianng) J/ DATE
4
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1L MGR O pelete i3 O change  [C] Adwilion
o SLOANE, DAVID M o HENA0SA5540
SIEETADDRESS | 1705 EAGLE TRACE BLVD. W. SIREETADDRESS i]l.-"EHH!]?"H[lllil 34:' ]E cJD . Gﬂ
CHTY-81-71P CORAL SPRINGS FL 33071 CIY-81-71P
15IE MGRM ™ oelele g ) change ] Aadilion
NAME. SLOANE, JOANNE R NAML
SINFETADDRESS | 1705 EAGLE TRACE BLVD. W. SIEED ARDRFSS
CHY-SI-/1P CORAL SPRINGS FL 33071 ) CIY-S1-7IP
i MGRM [ Delete 1ILE [JChange  [] Addition
NAKIE SLOANE, MAX NAMT
SIRLL T ADDRESS 1705 EAGLE TRACE BLVD. W. SIREET ADDFE 5%
SN | CORAL SPRINGS FL 33071 AN T
Tl O belete g O Change [ Addition
NAME NAME
SIMET ADDAM 58 SIRICTADUIR S8
GIIY-s1-A1P CayY-si-7p
R Ol oelete e [ change T} Addilion
NARL NAME
SIHEET ADDRESS SIREET ADDRI 5%
CIY-$1-71P CIY-51- 7P
s [ Deletn ILE [ change ] Adedion
NAML NAME
STREET ADDRESS SIREE] ADDRESS
CITY-SI-7IP CITY-SI1-20p

11. | hereby cortily that Ine information supplied with this filing does not qualify lor he sxemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicatod on this report is true and accurale and that my signature shall havo the same logat offect as if made under oath, that | am a managing member or manager of the
limiled liabiity company or Ihe receiver or ruslee empowarad (o axecule this reporl as roquired by Chaptor 608, Flarida Stalutes.

Oﬁa/n/fu RShoame.

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Doyhme Phone ¥

1/20/07 954-39/-5455




