FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 06000040393 03-13-2008 90270 043 ***138.75

1. Entity Name

DSJ MANAGEMENT, LLC

Principal Place of Business

16213 TALAVERA DE AVILA
TAMPA, FL 33613

Mailing Address

P O BOX 2640
LUTZ, FL 33548

60014508

ALK

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
19/5 Elsresta View Or
Suite, Apt. #, atc. Suite, Apt. #, efc. 02222008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Dy ~ d—- 20-4727986 Not Applicable
zp_ ! Country Zip Country . - $5.00 additionai
_-5.3,6g{9, _ 1)5 lg R R . §,_Cerificate of Status Desired.____ []____ Feo Requirod
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700
TAMPA, FL 33602

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE __

Signaiure. lyped Or orinted name of registared agent and litle if applicable. DATE

(NQTE: Regrstared Agent signatuie required when reinsiating)

R e .
' R Y .444‘ R
Lo ‘Maka)_cﬂeck payable to
! ,Florida Department of State

o
G

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

! B e L PO
9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
HAME BEHUNIAK, SCOTT M NAME
STREET ADDRESS | P O BOX 2640 STREET ADDRESS
ery-st-zk | LUTZ, FL 33548 CITY-53-2IP
TITE 0 dekte TIME [ thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY.ST-ZIP CITY-S1-21P
TIME O pelete TINiE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-S1-21P
TLE 7 Delete TITLE [ Change [ Addition
NAI\QE N L . , A NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-210 CITY-S1-2P
TME O Defete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-ST-2P
TITLE O Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComyssEEPT T - _— - —y-omspp——— " = — -— — - —

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej frustee empowered {0 ex thisgapaort as required by Chapter 608, Flerida Stalutes.

S S1790£.889%

Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI

NamEBF SIGNING MANAGING REMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats




