FILED
2006 LIMITED LIABILITY COMPANY Jun 26, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000122683 06-26-2006 90272 044 ****50.00

1. Enlity Name

DVJ HOLDINGS, LLC

Principal Place of Business Mailing Address 3 7 U b q

311 CENTRE STREET 311 CENTRE STREET 4 0 D

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

S v EAAC RN
Suite, Apt. #, atc. Suite, Apt. #, aic. 06212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

OI "'QQ;..?7ZO Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired O Eg-g?q:i‘:?;“o”a’
6. Name and Address of Cutrent Registered Agent 7. Nama and Addrasa of New Registered Agant

Name

JASINSKY, DENNIS V

311 CENTRE STREET Street Addrass (P.C. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agen! and bils § appkcable (NOTE: Regestered Agent signature requr sd when renstatng) DATE
Filing Fea Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS ! CHANGES
THLE MGRM O vetete TMLE Ochange [ Addition
NAME JASINSKY, DENNIS V NAME
siReETADDAESS | 311 CENTRE STREET STREET ADOAESS
CITY-ST-2IP FERMNANDINA BEACH, FL 32034 CITY-ST-21P
TME O petete TNE ; [J Change  [] Adgition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-57-21P CITY -§7-2IP
TRIE 0 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2p
TE (3 Delete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ap CITY-§T-2P
THLE [ petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
HTLE O detete TILE Clchenge [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

11. | hereby cenify that the infarmation supplied with this liling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further Certify that the information
indicated on this report is true and rate and that my signature shall have the samae legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the recéivdr or trustes empowered,tg#xecute this report as requirect by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

ED OR FRINTED NAME OF BI G MANAGING MEIBEWIAGER, OR AUTHORLZED REPRESENTATIVE Daylame Phone #

[ 4 -




