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

ANNUAL REPORT (AR) -

DCUCUMENT # L05000083126 Secretary of State
1. Enlity Name 05-03-2006 90038 019 ****50.00
D &J,LLC
Principal Place of Busingss Maiiing Adaress
6038 WEST WAYWARD WIND LOOP 6028 WEST WAYWARD WIND LOOP
HOMOSASSA FL 34448 HOMOSASSA FL 34448
2. Principal Ptace of Businuss 3. Mailing Address
Suile. Apt. #. etc. Suite. Apl. #. elc. st MOORE CR2EDB3 (10/05)
City & State Ciiy & Siate FEI Mumber Applied For
33-’ OCI Q'q Not Applicable
Zip Couniry zin Counury $, Certilicate of Status Desired O gi'gglr;‘ﬁma’
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
EQJGEEODL}#E, gAUNCO AST BLVD T Suieel Addrass {P.O. Box Number is No{ Acceplame)
HOMOSASSA FL. 34446
City - FL [ Zip Code

8. The above named entily submits this slaterment lor the purpose of changing its registered otfice or ragisterad agent, or bolh. in the State of Florida.  am familiar with, and accept
Ihe ohiigations of registered agant.

SIGNATURE e
Saoreux

0. IYD0 O (P IIed M O SO0 80 AQCTE W LI 2 RSO Ghe {HOTE w—mmwnmx-mdmlmj DATE

."FILE NOWI!! FEE |s sso oo

e P § v Lret S . 5 Y

9. MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TNE MGRM : O beizie e Ocenge (O Adation
RAME PATEL, DILIP M HAME
STRECT ADORESS | 5366 SOUTH SUNCOAST BLVD, STREET ADDRESS
Cfy-s1-2P HOMOSASSA FL 34448 CITY-ST-Z9
WILE MGRM [ Detete TIE O Crasge [ Addition
NAME PATEL, JAGRUTL D WA

TREEI ADDRESS | 5366 SOUTH SUNCOAST BLVD. STREET ADORESS
ory-s1-17 - |HOMOSASSA FL 34448 CTY-5T-2P
L 71 Detete e O cmnge  [J Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
ony-S1-F oY ST- 21P
ThE O Delere THLE ) Ochenge [ Asdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-0P Ltv-ST- 1P
TInE O Deteze e O Crange (3 mgdition
HAME MAME
STREET ADDRESS STREET ADDRESS
ComY-S1-2P cify-ST-1Ip
1 {0 Dertz TmE Clchange [ addition
NAME NAWE
STREET ADDRESS STREET ADDAESS

ry-51-H4p Ciry-ST-1P

tt. | hereby certity that |he information supplied with this tiling does not qualily tor the exemptions contained in Section 119, Fiorida Staiutes. | further certity thai the intormation
indicated on this repost is true and accurate and thal my signature shall have the sama legal etect as if made under cath: that | am a managing member 6r manager of the

firmiteq hability company ot ives ne Ifuspe m execule this rapon as required by Chapter 608, Florida Stalutes. ‘
SIGNATURE: /
F GiNG MEMBER, MANACER, OR AUTHORIXED REPAESENTATIVE

SIGMATURE AND TYPED OP PRINTED NAWE O Cayinm Meone o

S



