o FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # L06000033425 04-23-2007 90359 038 ****50.00
1. Erttity Name
DJA DYNAMICS, LLC
Prinipal Place of Business Mailing Address B
800 SEAGATE DRIVE, SUITE 302 271 EAST LONG LAKE ROAD, SUITE 100
NAPLES, Fl. 34703 BLOOMFIELD HILLS, M1 48304
R AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 041032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
/é,-f 75537/ Not Applicable
ap Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL. 32301-2525
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
ture, typed o printad name ol registared agent and titie il apphcabla. (NOTE: Registered Agent signature requirec whan ranstating} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TILE [ Change (] Addition
RAME ARONOFF, DANIEL J NAME
STREET ADDRESS | 21 EAST LAKE ROAD, SUITE 100 STREET ADDRESS
Ciry-ST-2IP BLOOMFIELD HILLS, MI 48304 CITY-ST-21P
T 3 Delete (113 [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-21P CiTY-ST-2IP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
THLE O Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TLE [ oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CITY-ST-2IP
TITLE [ Delete TLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | heraby cartify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empowered 10 execula this repgri as required by Chapter 608, Florida Statutes.

SIGNATURE: / 4/ fmmﬁ?

SIGNATURE ANFTYPED OR PRINTED NAME OF JIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytima Phone #




