2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 14, 2008 8:00 am

1. Entity Name
DGJ PROPERTIES, LLC 01-14-2008 90044 042 ***138.75
Principal Place of Business Mailing Address
3101 FAIRLANE FARMS 3107 FAIRLANE FARMS vUUUiL0d
SUE & SUITE & ' ' :
WELLINGTON, FL 33414 WELLINGTON, FL 33474 ‘
R AR
Suile, Apt. #, etc. Suile, Apt. #, elc. 01092008 Chg-LLC CR2E0B3 (12/06)
City & Stale City & State 4, FEI Number \ Applied For
—o0A23006-.70 - .23 /PO not Appicatie
“e Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additioral
Fee Required
6. Name and Address of {urrent Registered Agent 7. Name and Address of New Registered Agent

Name

BLOCH, STUART E
BLOCH, MINERLEY & FEIN, P.L. Slreet Address (P.O. Box Number is Not Acceplable)

980 NORTH FEDERAL HIGHWAY, SUITE 412
BOCA RATON, FL 33432 &

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligalions of registéred agenl.

SIGMATURE

Sgnawre, lypec or annted nama of registeren agent and vile Il applicable (NOTE. Regisierea Agent signalure requien when ranslating) DATE
FILE NOW!!! FEE 15-%138.75 Make,check‘?ayable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
i Y] hd
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
i "MGR vl et O pelete TMLE O change [T Addition
. 2 L
HAME GARTNER, GRACE NAME
SILLT ADDRESS | 3101 FAIRLANE FARMS RD SUITE 6 STREET ADDRESS
Gry-s1-2p - LWELLINGTON, FL 33414 CITY-§1-2P
NIk ] Delets TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-ST- 21 CITY-ST-2IP
i M peteia TE . D Crange [ Adzition
HANE NAME
SIALET ADDRESS STAEET ADDRESS
CIly-S7-2I9 CITY-ST-2IP
1Lt 1 pelete TITLE [Jchange [ Adgition
AL NAME
STACET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-S1-2IP
LiE [ pelers TITLE [ Change [ Acdition
ARE NAME
STREE: ADGRESS STRELT ADDRESS
CITY-§1-219 CITY-ST-2IP
I 3 petere THRE [ change [ Acdition
NAME NAWME
SFREFT ADBRESS STREET ADDRESS
CIlY-ST-2tP CITY-ST-21P

11, ! hereny carlily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
ndicated on this report is true and acg#fale and that my signature shall have Lhe same logal effect as if made under path; thal f am a managing member or manager of the
limited liability company or the rece$8r or rustee empowered ig.axecute Lhis report as required by Chapler 808, Florida Stalutes.

SIGNATURE: it e ///;/ﬂﬁ’ (s L

SIGNATURE w TYPED TR PRINTED NAME OF Sl’GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOayume Phone #




