FILED
2006 LIMITED LIABILITY CGMPANY

Jul 13, 2006 8:00 am

AN EPORTYT
NUAL REPO Secretary of State
DOCUMENT # 105000117268 (4-28-2006 90022 047 ****50.00
1. Entity Nerme: .
DSJ TIOGA, LLC
Principsl Place of Business Maiting Address
16213 TALAVERA DE AVILA 16213 TALAVERA DE AVRA
TAPA L 33613 TAMPA, AL 33613
mAm
2 Principal Ploce of Business T Mating Agdress ’.‘ Ikl
Suite, Agt, #, eic. Sulte. Apt. &, etc. 04202006  Chg-LLC CR2E083 (11/05)
City & State City & Sta A FE| Number Applied R
- J9C0say | Not Appicable
Zp Courtry e Country S. Certficato of Siows Desve [ ,fi Rofm‘:"n"d“""'
4. Nams and Addreap of Curreril Registared Agent 7. Nzme and Anddress of New Regixtared Agent
JR— Name

O'LEARY D. MICHAEL

101 E. KENNEDY BLVD., SUITE 2700 Sueel Address (P.O. Box Number i Nol Accaplable)

_TAMPA, FL 33602

»

. Caty I Zip Cade
3 FL
§. The above REMEA enlily Ribmits this statemen: for he purpose of chenging its: reg otfice or reg d apent, or bah, in the Siate of Floria. | am familiar with, and accept
the obligations of registered agent, |
SIGNATURE : —
wmumniwwmmiw INOTE: Agary gy L] QATE
. Fillng Fea Is $50.00 ‘. . Maks check payabie to
Due.by May 1, 2006 .-,_. Florids Department of State
0, . MANAGNG MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
—— - . Do ™ [Y-3 3 Oicame B Aattion
N ' AN Qehunia ke ) Seathm - -
sRETARESS | o0 L e e e STREET MOORESS | 19487 Fl»rsﬁ View Or.
OY-57-27 . ow-s1- 0 Tampea Fe 33418 e T
me [ oot me Dlcrage ] Aogion
NAME NAME
SIREET ADORESS STREET ADDRESS
[ty A8 oy-S1-29
T™E O vees mE [JCrange [ Adeltion
HAME NAE
STREET ADORESS. STREET ADDRESS
on-st-2 2y BB
e [ Deter g - - T[] crange— ) Adgtton
NAME WANE
SIRIET ADDRESS STREET ACORESS:
oY-51. 20 cty.s1. 27
WRE 3 vetee i CYcrame [ Asgtion
RAME NANE
STREET ADDRESS STREET AOORESS
an-51-P Y. ST. 2P
TmE [ Detets The Ocmngs [ Axitlon
NANE RAME
STREET ADDRESS STREEY ADORESS
oY-5T- 20 CIry- 1. 2P
11. | hereby certi mm the information aupplied with thly filing does not qualify for e exampiions conined in Chapter 119, Forida Statutes. ) further cetiify thar the information
m:cmadcn repmmummdmuammmmmslgwesmllmmm {egal effact as it made under cath; that | am s managng member or manager of the

frnited llability corpany of the rece trustee empowered 1o
SIGHATU RE: /j (2&

this report as iequired by Chapter €08, Florida Satutes.

SotGekusn e

FIT-%s-887 7

YRR O PRENTED NAME OF BGMND

Onytyrw Prcrs #




