2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000034343

1. Enti \JEL - O
. Entity Name .o P M
DJA DYNAMICS I, LLC % L

Mailing Address

21 EAST LONG LAKE ROAD, SUITE 100
BLOOMFIELD HILLS, MI 48304

b

Principal Place of Busingss

80O SEAGATE DRIVE, SIHTE 302
NAPLES, FL 34103

’

FILED
Apr 17,2008 08:00 Al
Secretary of State

AR UMM

DO NOT WRITE IN THIS SPACE

01242008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
84-17Q7879 Not Applicable
i i $5.00 Agditionat
§. Certdficate of Status Desired () Fee Required

6. Name and Address of Current Ragistered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named endity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of prited rame of regrstered agent and ke If sppbcable

{NOIE. Regrsicrod Agen signature requr ¢t when reinstatrg)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

IMLE MGRM

NAME ARONGFF, DANIEL J

STREET ADDAESS | 21 EAST LONG LAKE ROAD, SUITE 100
Ly -§1-29 BLOOMFIELD HILLS, MI 48304

TINE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-7iP

TmE

RAME

STREET ADDRESS
CIry-sg-2iP

THALE

NAME

STRELT ADDRESS
CeTY-ST-2IP

TILE

HAME

SFREET ADDRESS
CITY-ST-2P

Pl

A L T i

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

SIGNATURE: %/

that the information supplied with this fling does not qualify for Ihe exemptions contained in Chapter 119, Florida Stalutes. ) further certify that the information
indicated on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered jo execute this report as qu;ﬁd by Chapter 608, Florida Staiutes.

Ym/szo0%

SIGNATURE AND TYP“OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Duyihe Prone #




