FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000042356 03-13-2008 90270 041 ***138.75

4. Entity Name

DSJ FISHHAWK, LLC

Principal Place of Business Mailing Address b‘ U ﬂ 1 4 5 1 ﬂ

16213 TALAVERA DE AVILA 16213 TALAVERA DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
1ol 4Y h wrchvivws Or Bew 26 90
i . #, X te, Apl. #, 1c.
Sute, Apt, #. eto Suite, Apt. #, @ 02222008  Chg-LLC CR2E083 (12/06)
Suite o 3
Cny tata City & State 4. FEI Number Applied For
o FC Ludy=  FC- 20-2765201 Not Applicable
Zip Country Zi_% Country i ; $5.00 additionat
— _ . _ 5. Cenificate of Staws Desired .
- 3-3'5’1’ '7-—“— > D—’sn - 35'4/8-/“ (-)-_S- |5 Cenificate of Staws Desired __[]._ -Feae Required~———{—— -
6. Nama and Address of Current Registered Agent ” 7. Name and Address of New Registered Agant
Name
O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700 Strest Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
St ratura, typed of printed name of registered agent and lithe i applicable, {NOTE: Ragisiared Ageni sipnature required when reinsialing} DATE
s R . ; i. 5 s G
FILE NOW!!! FEE IS $138.75 e, ey Make check payab‘le to L5 : -
After May 1, 2008 Fee will be $538.75 R FIorida Department of. State : T
' N “v:ﬁ‘;' . " ;,‘ : ,w ¥ j E '.’_-
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME MGR ] Delete TILE [ chenge [ Addition
NAME BEHUNIAK, SCOTT M NAME '
STREET ADDRESS | 1915 FLORRESTA VIEW DR STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33618 CITY-8T-2IP
me T I Delete TITLE {71 Change -] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP . CY-ST-2IP
TITLE [ Delete TIILE . {7 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) v
CIry-g1-2IP CiTY-8T-2IP .
me | O este e O change [} Acdition
NAME B BT ' - NAME L : e e e e s s L e S o
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP .o CITY-57-2ZIP
TIE 7 etete TIILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2iP CITY-S7-2IP
TITLE 1 nelete TITLE O Crange [ Addilicn
HAME NAME oo
STREET ADDRESS STREET ADORESS :
ov-ste T - - - “§ cov-stze —r
11. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the intormation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowered 1o ox; this n equired by Chapter 608, Florida Statutes.
SIGNATURE: ,Z?:qéa— 8i3.74¢.8893
SIGNATURE AND TYPED OR PRINTED HAM NAGING MEMBER. MANXGER, OR AUTHCRIZED REPRESENTATIVE oY 4 Dayling Phone %




