FILED

2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000034343 04-20-2007 90032 046 ****50.00
1. Entity Nama
DJA DYNAMICS II, LLC
Principal Place of Business Mailing Address LUUYODJY
800 SEAGATE DRIVE, SUITE 302 21 EAST LONG LAKE ROAD, SUITE 100
NAPLES, FL 34103 BLOOMFIELD HILLS, MI 48304
S AU R ORI
Suite, Apt. #, alc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
L) — )07 g7 C] Nol Applicable
2 Country ap Couniry 5. Certificate of Status Desired d ?asa.ggqnﬁrﬁ!ﬂjonal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nams

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tie if apphcabie.

{NOTE: Registersd Aganl signaturs required when rensialng) DATE

Filing Fee Is $50.00
Pue by May 1, 2007

Make check payable to
Florida Dopartmont of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TilLe MGRM [ Detete WTLE O change [ Addition
NAME ARONOFF, DANIEL J NAME

STREET ADDRESS [ 21 EAST LONG LAKE ROAD, SUITE 100 STREET ADDRESS

CITY-SI-2IP BLOOMFIELD HILLS, MI 48304 CITY-ST-2IP

TITLE [ Delete HITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TRLE O delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Ciy-S§T-21F

TIE 3 etete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S§7-2P

TITLE [ petete TITLE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O etete TIMLE [ Change (] Acdition
NAME - NAME

STREET ADDRESS d STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

11. | hereby certify that the information supplied with this filing'doas not qualify for the axemnptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee pmpowsered 10 exacute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE:

4lalo7

SIGRATURE AND £YPED OR PRINTED N&( OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone ¥




