2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000117268

1. Entity Name

DSJ TIOGA, LLC

FILED
Mar 13, 2008 08:00 A
Secretary of State

Principal Place of Businass

16213 TALAVERA DE AVILA
TAMPA, FL. 33613

Mailing Address

P.0. BOX 2640
LUTZ, FL 33548
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4. FEI Number Applied For
20-3905041 Not Applicable

~$5:00 Additiona-- -
Fae Required

D =

5. ‘Certificate of Status Dasired

B. Name and Addrass of Current Registered Aganl
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O'LEARY, D. MICHAEL S
101 E. KENNEDY BLVD., SUITE 2700 Sy -
TAMPA, FL 33602 ¥
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SIGNATURE
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8. The above named enitity submits this statement for the purpose of changing its registered office or regisiered aganl or both in the State of Florida. | am familiar with, and accept

Signatute, typed or prinled name ol registerec agent and Itle if applicable

(NOTE. Regisieras Agent signature required when rsinslating)

DATE

FILE NOWII! FEE IS $138.75
. Aftor May 1, 2008 Fee wlll be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE

MGR

RAME
STREET ADDRESS
CITY-SF-2F

BEHUNIAK, SCOTT M
1915 FLORRESTA VIEW DR
TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-2IP
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limited Yiability company or the r r or trustea empowered to expaute

SIGNATURE:

11, 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. [ further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am a managing member or manager of the
{5 repert as required by Chapter 608, Florida Statutes

/ﬁé‘.}éc?’ §13 9645895
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phora »




