FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000114041 Dy 03-28-2007 90184 030 ****50,00

1. Entity Name
DGJ PROPERTIES, LLC

Principal Place of Business " Mailing Address
3101 FAIRLANE FARMS 3101 FAIRLANE FARMS 6 “ 0 2 9 9 71
WELLINGTON, FL 33414 WELLINGTON, FL 33414
SR ST e TR T
3101 EARLANE FARM RO| 310\ TAIRLANE FARMS RD
=‘;ue,e. Apt. #, alc. ‘:S:tZ;Apt. #, olc. 01032007 Chg-LLC CR2E083 (12/06)

City & State ) City & State 4. FEI Number Applied For

WEWINGTIN, FPL LWELIRGTS R 20-4234000 Nol Applicable
Z_: 3y C::.T;WA Z§ 3L Co(:: tg A 5. Certificale of Status Desired O Eese'gg“’;‘r’ed;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Nama

BLOCH, STUARTE
BLOCH, MINERLEY & FEIN, P.L. Straet Address (P.O. Box Number is Not Acceptabla)
980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432

City FL | Zip Code

8. The above named antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or prniled name of registared agent and lite i apphcable. (NCTE: Fegistered Agent signature requised when renstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/ MANAGER§ 10. ADDITIONS / CHANGES
TILE MGR A[}e]g[e TIME O Change [ Addition
NAME GARTNER, DENNIS HAME
STREET ADDRESS | 3101 FAIRLANE FARMS STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
e MGR . O Delete TLE MG R ﬂ\cnange [ Addition
NAME GARTNER, GRACE NAME GARTNER, CGRACE
STREEE ADDRESS | 3101 FAIRLANE FARMS smeeraoneess | B10) FAIRLANE FARMS RD G
oTv-5T-2F | WELLINGTON, FL 33414 oS | DELLANGETON B 3INY
TITLE O Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TILE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
ME [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LT3 [ Detete TIILE [ Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. ) hereby certify thal the informalion supplied with this fiting does not qualify lor the axemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and that my signgture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the reg€ver or trustee empow 1o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A—Z%27~ ERcE (AT A LU Gt g

BIGNAM’E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




