FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000050320 03-19-2007 90467 025 ****50,00
1. Entity Name
DJP TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
200 S TARRAGONA ST 200 S TARRAGONA ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502 A 00 387 LY,
2. Principal Place of Business - No P.C. Box # 3 Mailing Aadress ‘ ‘IIHIH |“ I|“| |H" |Im I|“| ||m ||‘” |“H Il‘ll H”I Hl” ||‘||} "’ ‘l”
Suite, Apt. #, etc. Suite, Apt. #. etc.
P P 01242007 Chg-LLC CR2E083 {12/08)
323 FE, Romana St. 323 E. Romana St
City & State City & State 4, FEI gumber . Applied For
Pensacola, FL Pensacola, FL 1 -4365 8 I Not Applicable
i Count Zi I iti
< oumry P Couniry 5. Certificata of Status Desired O 35.20 A.ddd't'n”a’
32502 USA 32502 118 : ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PANYKO, JOHN A Panyko, John A.
200 S TARRAGONA ST Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502
323 E. Romana ESt.
City FL | Zip Code
Pensacola 32502
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. iyped o printed name of registerad agent and itk it apphcadie, (NOTE: Registerec Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e [ Deiete me; . | Manager ) Change () Addition
NAME WAKE Panvko, John A
STREET ADDRESS STREET ADDRESS -
g ‘ TSt 2p 323 E. Romana St.
- Pensacolta—FL—32502
me 3 palete TILE M [ change [ Addition
NAME NAME an ag er
STREET AORESS smeeraooness [N Jeffrey Deweese
CITY-51-2F cv-s-ze (316 Baylen St., Pensaccla, FL 325b1
TALE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CiTy-51-21P
TILE O oelet TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T1-ZIP CITY-ST-7IP
TITLE O Delele TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
11. | haraby certify that the informatieh supplied with ths filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor is true And accurate apd thit myfsignature shall have the same legal effect as if made under oath; that | am a managing maember or manager of the
limited liability company or the receivi udiee efnpoyeared to execute this report as required by Chagter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED 9R PRIN'I* NAN“:/F smr{us mru?mc MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Dayiims Phone #




