2007 LIMITED LIABILITY COMPANY Allg 20F12165‘17)8 ‘00 am

ANNUAL REPORT

DOCUMENT # L06000017980 Secrefary of State
1. Entity Name 08-20-2007 90182 031 ****55.00
DJAX, LLC
Principal Place of Businass Mailing Address
“TEAINOARACOURT 164 I NOVARA-COURT
NAPLES FL-32 T8 NARLES Fi—34114 5005491_5&
e L R UK AR
QYIS Sedpnra Cire /e |B4ES Sedoaia Cirele |
Suite, Apt. #, elc, Sune Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State ‘ FEI Number Applied For
e Myers £ lori 4_/ a_ | fredyers A /rﬂf‘/\a/k 3397 %/ Not Applicable
3:23‘996 '7 Countwasﬂ le ?6 ’7 | Country 058 5. Certilicate of Status Desired }Q’ gese'ggqlﬁg:;m"al
6. Name and Address of Current Raglslared Agent 7. Name and Address of New Registered Agent
Nam .
WILES, JEFFREY TeSlreq twiles { Sa w e)
FE43-NOVARA-COURT Syset Address (P.0_Bbx Nymbar is Not Acceptable) 4
NAPLES FL 33773~ §‘{5—5— CFonia f'/C/Q

City £ A2 s 5 FL l??d%é 7

8. The above named entity submits this statement lor the purpose of changing its registerad office or reglsteré’d agent. or toth, in the State of Florida. | am familiar with, and accept
the cbligations g ter

SIGNATURE %%WLA—" ﬁr@f\f&?q A A/;/(j‘ 7//:.4/ e/

Al ueﬁ%f’pmﬂm ngp\é of registered egent and litle I! apphcable (NOTE. Remistered Agent s;gnaufe required whar reinstanng} AATE
Filing Fee is $50.00 Make check payable to
Due by Septembor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ vetele NTE I A &’Ehange {71 Addition
HAME WILES, JEFFREY N trries Je £ /e
STREE! A0DRESS | 7643 NOVARA COURT sreraess | $TT S CXoimia  CrrelR
an-size | NAPLES, FI. 34114 uv-stp | £ v AY g ers AL (tv/‘f‘a/r 339G 7D
THLE 7 Delele THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TINLE O pelete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TIILE ] pelete TILE O Crange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITy-si-21P
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIRFE] ADDRESS
CIY-ST-2P CITY-ST-7IP

11, | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unclizler oé:-nhéthat t am a managing mamber or manager of the
lirmited kability company or the receiver or trustes empowered to execule this report as required by Chapter 808, Florida Statutes. ? 3 d ,2 7}7 ﬁ? /é

SIGNATY ;% é@ @M’( 1 y &iles 7{/&»%;

I

A /u?.-'.ﬁo ﬁe’ofa PRINTEG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [4 Daytime Pnone ¥




