T —

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000053428 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

DJv, LLC
Frincipal Piace of Busingss I\_Aaﬂi:xg Address
2475 ROUND TABLE COURT 2475 ROUND TABLE COURT
T o | ”IIH'H |'| H”I I"” ||w ||m II[” ||‘|l I“ll Hw I’I'l”ll‘ mll”“ ‘ll’
2. Puncepai Mlace of Business - No P.O. Box # 3. Maling Address

Suite, Apt. #, gic. Suite, Apt. # elc 15t MOORE CR2E083 (10/07)

Cily & Slate City & Staie 4. FEI Numoer Applies Foi

NO-T APPLICABLE Not Applicatle
7' 1l zZ :
e Country “P Couniry 5. Cenificate of Status Desireg [ gei.ggageuc;nonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narna

gffscgggﬁgtﬁsésé)EOURT Streel Address (P.0O. Box Number is Not Accepiabe)

FORT MYERS FL 33912

City FL Zp Code

B. The above named entity submits this statement for the purpnse of changmg s registered otfice or registered agent or ootn. in the Siate of Flonda. | am famitiar with anc accept
the obagations of reqisterad agent.

SIGMATURE
Signate e typecd o g e aame of g steead ngaunland T e Fapposacla 'NOTE Rrgugloradd Agont a ¢l 10 e ed wncr rong-alagh GATE
9. MANAGING MEMBERS/MN\AGERE: ADDITIONS F CHANGES
TTLE MGRM 3 Dalete VELE cnange [ Addition
HAME VASCONCELLOS, JOE NAME
STAEET ADDRESS | 2475 ROUND TABLE COURT STREET ADDRESS '. i
Cily-8T-2ip FORT MYERS FL 33912 CY-ST-7P 13, ,Jgffu, : ril'ii:l ) :'Dl"} tqn o
LiLE MGRM (3 Dalesn TiiLE {lChange ] Addition
NAME VASCONCELLOS, DORIS HAVE
STREET ADDRESS | 2476 ROUND TABLE COURT STREET ARGRESS
CIry- 51 2P FORT MYERS FIL 33912 CIY-S1-2p
L [3 Dalete Ttk [ Change [ Addinn
HAMF NAME
STREET ADDAESS ' i STREET ALDRESS T
CMY-51-71P gITy-3I-2p
T [ patate TITLE [ Change [ Additicn
NARL JAML
STREET ADDRESS STRLET ALORESS
CTY-St-7Ip CITY-ST-2.F
THLE O peiete TiTik [ Change ] Acdition
TR WAME
STREET ADDHESS STRELT ADORESS
Gily-Si-21P CIty-57-70
e 1 Delate a3 [change ] Additisn
HANE KAME
STREET ADDRESS STREET ADORESS
CITY-ST 2Ip CY-57-2p

11 I herepy certify thal the information supplied with this filing doss not gqualfy for the sxemptions contained in Section 119, Flonda Statotes. |Hurthar cenify that tha informauon
indicated on this repori is true and accurate and that my signalure shall have the same l2gal eftect as if made under palh: that | arn a managing memper or rnanager of the
l.mited liability company or the recewar Or trusign empowerad 10 exacuta this renc:t as required by Chapter 838, Florida Slatutes.

SIGNATURE: Y A 2/ // o (279475 0ves

SIGNATURE FND TY, OR PRINTED KAME OF SIGNING MANAGING HEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE " Lan Gaytrra Prrc b




