FILED
2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000061727 02-21-2007 90102 (39 ****50.00
1. Entity Name
DJR LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
5000 NE 5TH ST RD 5000 NE 5TH ST RD
OCALA, FL 34470 OCALA, FL 34470
ite, Apt. #, etc. Suite, Apt. #, 8lC.
Suite. Apt. 4. etc uite. Apl. #. et 01082007  Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Applied For
20— S 5";‘.0\‘3 8 Not Applicable
7 "
® Gountry ap Country 5. Certificare of Status Desves  [) 9900 Additonal
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, DANIEL J
5000 NE 5TH ST RD Sireet Adoress (P.O. Box Number is Not Accepiable)
QCALA, FL 34470
City FL I Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familia: with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed of prated name ol regsterad agent and 1ie if applcabie. [NOTE: Regsierad Agent agnanae requrred when rensiatng) DATE
Filin Fee‘l's $50.00 Make check payable to
Due by May 1, 2007 Flerida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O pelete TLE [ crange [ Acation
NAME ROBERTSON, DAVID L NAME
STREET ADDRESS | 5974 NE S7TH LOOP STREET ADDRESS
CrY-Si-ztP SILVER SPRINGS, FL 34488 CITY-ST. 2P
TLE MGRM [ Dalete Tk [Jchange [ Acdition
NAME ROBERTSON, JUNE P NAME
STREET ADDRESS | 5974 NE S7YTH LOOP SIREET ADDRESS
CITY-ST-2P SILVER SPRINGS, FL 34488 CITY-SI1-2IP
TILE MGRM 7 Delete HILE [dcrange [ Acdition
NAME ROBERTSON, JAMES D NAME
STREETADDRESS | 5974 NE 57TH LOOP STRECT ADDRESS
GITY-S1-27P SILVER SPRINGS, FL 34488 GHTY-ST-2IF
TME MGRM ] petete TLE [JCnange [ Acariien
NAME ROBERTSON, DANIEL J NAME
STREETADDRESS | S00Q NE S5TH ST RD STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34470 CIny-§1-7IF
TLE 7 delete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
ciy-si-ap Ciiy-§1-29
TILE [ Delete TLE [J crange ] Acdtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cily-sr-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. 1 further ceslily that the information
indicated on this teport is true and acCurate and that my signature shall have the same legal effect as if made under oath; thal t am a managing member or manager of the
limitea liability company ot the teceiver ot trustee empowered lo execute this report as required by Chapter 608, Florida Statutes
SIGNATUREE.,.J Zc Q-UQC 2lig\en 257-81-5e23
TURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete | Daytrme Phone &




