FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

NNUAL PORT
ANNUAL REPO ecretary of State
PEOWCNUMENT #L05000078060 04-26-2006 90149 008 ****50.00
«» cntll ame
DJS INVESTMENTS, LLC
Principal Place of Business Mailing Address T aregy
10404 SPOONBILL ROAD WEST 10404 SPOONBILL ROAD WEST
BRADENTON, FL 34209 BRADENTON, FL 34209
T e [ DM AR
Il At fAoe. W.
Suite. Apt. #. etc. S Suite, Apt. " ele. 02272006  Chg-LLGC CR2E083 (11/05)
City & State & State 4. FEI Number Applied For
. &R l meHo FL- Not Applicable
Zip Country Z%‘-{ 23 | COU?K SA 5. Cerfificate of Status Desired [ ?ase ggqfr:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SNYDER, GERALD J
10404 SPOONBILL ROAD WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34209

City FL | Zip Code

8. The abave named antity 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 obkgations of regtstered agent.

- ..‘

SIGNATURE
Signalure, typed of printad name of regsterad agent and it if applicable. (NGTE: Fogistered Agent &% roquired when DATE
Flllng Foo is $50.00 Make check payable to
y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImE MGR O pelete TIE [J Change ] Addition
NAME SNYDER, GERALD J NAME
STREET ADDRESS | 10404 SPOONBILL ROAD WEST STREET ADDRESS
Ciry-§T- 218 BRADENTON, FL 34209 cry-gT-2IP
TILE MGR O pelete TITLE [JChange [ Addition
NAME GREEN, DAVID NAME
STREET ADDRESS | 10404 SPOONBILL ROAD WEST STREET ADDRESS
Cmy-s1-ZIP BRADENTON, FL 34209 CITY-$T-0P
TITLE O petete TIME (] Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P b CITY-ST-2P
TIMLE 73 Detete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-§t1-2p CITY-ST-ZP
TIMLE O Delete TIME CJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gna1u1 have the same legal effect as it made under cath; that | am a managing memibber or manager of the

limited liability company or the receiver or trustee empoweged-te-gkegute this report as required by Chapter 608, Florida Stalutes.

H- |- o J‘\‘H)?Rn‘-l?oé

.

ANpAvPED OR muczf: mym MANAGER. GR AUTHORZED REPRESENTATIVE Daytime Phone ¢

SIGNATURE: .

L



