FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000028493 04-17-2007 90248 026 ****50.00

1. Entity Name

DJ GAINESVILLE, LLC

Principal Place of Business Mailing Address S Y

3155 N.W. 82ND AVENUE, SUITE 101 3155 N.W. B2ND AVENUE, SUITE 101

MIAMI, FL 337122 MIAMI, FL 33122

R IR CRTRUAC GEARMIRIAImAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-LLC CR2E083 {12/06}
Cily & State City & State 4. FEI Nurmber Applied For

03 - (35‘? :?q (‘\( 3 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | Ee?a. ggql’;f:{;m“al
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent

Name
LEWIS, HAROLD L
ONE BISCAYNE TOWER, SUITE 2400 Strest Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL Zip Code

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

SIGNATURE
Sigrature, typed of printed name of registered agent and litle it apphicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Duea by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM [ pelete TALE [ change [ Addition
NAME JASON, DORAN . NAME
STREET ADDRESS | 3155 N.W. B2ZND AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-51-2IP
TITLE MGRM O petete TLE [ change [ Addition
NAME HEWITT, DWIGHT NAME
STREET ADDRESS | 3155 N.W. 82ND AVENUE. SUITE 101 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33122 CITY-S7-2P
TITLE [ pefete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE O Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$1-21P
FITLE 3 Delete TITLE [ cmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report is true and accurate and that,my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability cormp: he receiver or trust mppwered {6 execule this raport as required by Chapter 608, Florida Statutes.

| Y6-07

A
SIGHATURE ANM&: NAME OF SIBNING HANAGING MEMBE‘{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davirna Phone #

SIGNATURE: S\

= e

LRI O ———

ha - b



