FILED
20%6 LIMITED LIABILITY COMPANY
] ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # L05000101661 ecretary of State

1. Entity Name (04-12-2006 90020 038 ****50.00
D & J PROPERTIES LLC

Principal Place of Business Mailing Address
4415 HAR PAUL CIRCLE 4415 HAR PAUL CIRCLE

TG

2. Prncigal Piace ot Business 3 MPm Address
P o B0 75997 0 2y dF3NF
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
/ﬂy & State 01_7& Stale - 4, FEI Number Applied For
WH‘ / F e 90‘3 "In l (ﬂg?' Not Applicable
Couniry : Country . - $5.00 Additionat
3 gésfg. -9 s Pl %}bgg_ pa;? ()S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, JAMES

4415 HAR PAUL C|RCLE Slreet Address (P.O. Box Number 1s Not Acceptatle)
TAMPA FL 33614

City FL Zip Code

8. The above named gntity submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations gisterad agenC

SIGNATURE armn Y . 3 é f/il
Su)/dll_ua typexiar e ] rigpster e agent wid IS & appheable. {NOTE Regslered Agenl signinture required when reinstiug)y [CATE
. / ’ - SR .‘ FILE NOW"' FEE is. 350 00.~
: s Make Check Payable to Florida’ Department of State
_{f" R Due By May 1, 2006 '
9. ' MANAGIN&MEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TITLE MGRM : f O Delele TIFLE ] Change [ Addition
HARE + |SMITH, JAMES T NAME
SIRLET ADDRESS™ 4415 HAR PAUL clrRcLE, -7 STREET ADDRESS
CNY-ST-Zf "I TAMPA FL 33614 Cel, CITY-ST-2P
Tme MGRM [ O Delete TILE [ Change  {] Addition
NAME KRIPAS, DUSTIN NAME
STRFET ADDRESS 14415 HAR PAUL CIRCLE STAEET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-51-2IP
I o O peiete L [J Change [} Acdiisn
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -S1- 2 CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-Si-21P CITY-ST-21F
TIRE O vetete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21P
TITLE ] pelete TITLE (T Change [ Addition
HAME HAME
STRELT ADDRESS SYREET ADDRESS
CITY-ST-2IP OITY-ST-2iP

t1. | hareby cerlify that tha informanon supphed
indicated on this repori is tru
hmited habitly company or ¢

|1h this filing does not qualify for the examplions contained in Section 119, Florida Staluies. | further certify that the information
nd accurate nd that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
receiver or tfidlee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: '5/ ‘7/0(1; (8") 333-75%3

SIGNATURE AND AYPED OR PR!NMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liate Dayuma Phone #




