2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000083126 Apr 27,2007 08:00 AM,
1. Enily Namo Secretary of State
D&J LLC.
Principal Place of Business Malling Addross
6038 WEST WAYWARD WIND LOOP 6038 WEST WAYWARD WIND LOOP
e e HII”'”IH II‘I‘ I‘m Ilm Ilm "mllm mll ml' ”l‘l”l’l I”ll““ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl # clc. Suille, Apl. #, alg, 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slate 4, FEI Numbor Appliod For
20-3370929 Nol Applicable
Zo Country Zp Counlry 5. Certificale of Status Desirod | fg'ggqlﬁ?:;"“nal
6. Name and Address ot Current Haglistered Agent 7. Name and Addrass of New Registared Agant
MName
PATEL, DILIP M -
y .0. Numb Not A I
5366 SOUTH SUNCOAST BLVD. Street Address (P.O. Box Number ts Not Acceplable)
HOMOSASSA FL 34446
City FL l Zip Code

8. The abovo namad entity subrmits this staloment for the purpose of ¢hanging its regisiered office or rogistered agont, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuty, typed or prrfad name of regisiored agan and fitle 1 applcable (NCTE: Ragistared Agent signatury required whan rgnstanng) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TINE MGRM O oelere me [CJ change [ Addition
NAME PATEL, DILIP M NAME OO 37acd
SIRETADDA(SS | 5366 SOUTH SUNCOAST BLVD. STREET ADORESS NE/1T/07-20042-02% SO 0D
CITY-SI- 2t HOMOSASSA FL 34446 CIrY-si-1ip
I MGRM [ Detele i [ Change  [] Addition
HAME PATEL, JAGRUT! D ] g
SIREET ADDRESS | 5366 SOUTH SUNCOAST BLVD. SIREET ADDRESS
CIrY-s1-71P HOMOSASSA FL 34446 Giy-st-zip
ILE 1 Detete TILE [C] Change [T Addition
NAME NAME
STREET ADORESS STREFI ADDRESS
aNy-51-21° CITY-S1-2IP
TITLE [ Dedete e ) change ] Addilion
NAME NAME
SIREET ADDRI S5 SIRET ADDRESS
CITY -S1-7IP cIy-$1-2p
TITLE ] Delete TIE . O ctange ] Adadion
NAME NAME
SIREE | ADDRESS STRIC] ADDRESS
€ITy-S1-71P CITY-57-2IP
TILe [ Delets T [ change [ Addilion
NAME NAME
STREET ADDRESS SIREETADDRL S
CHTY -ST-2IP CITY-s1-2IP

SIGNATURE:
¢t TR

1. | hereby cerlify thal the infermation supplied with this filing doos not qualify for the oxemplions contained in Seclion 119, Florida Stalules | further certify that the information
indicated on this report is rue and accurale and thal my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiity comp: recefvgy or lrusteq empowered to execule this report as required by Chapter 608, Florida Statutes.
a}\é//// hlaalor  aga.626 5064

SIGNATURE AND TYPED OR PmNTWmmama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prana &




