2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # L0O6000063568

1. Entity Name

DJSD{DOLLARS JUST START DOUBLING), LLC

Secretary of State

01-11-2008 90079 046 ***150.00

Principal Place of Business

2523 BUSINESS 98
PANAMA CITY, FL. 32401

Matling Address

P.0. BOX 934
PANAMA (ITY, FL 32402

UVUUUUTUNUY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L A A

Suite, Apt. #, eic. Suite, Apt. #, etc. 01092008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5110595 Not Applicable
Zp Couniry Zip Couniry 5. Coertificate of Status Desired O ?:'ggqumm"m
€. Name and Address of Current Registered Agent 7. Name and Add of New Reg Agent
Name
STOKES, LAURA D
4616 PARK STREET Streel Address (P.O. Box Number is Not Acceplable)
PARKER, FL 32404
City FL I Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signature, Typed or pontec neme ol registensd agent and tite if applicatle

{NOTE: Registerad Agont signature required whon resnsiating) DATE

FILE NOWII! FEE 1S $138.75

Make check payabie to

Aftor May 1, 2008 Foo will be $538B.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ tetete TIME [ Change (] Addition
NAME STOKES, LAURA D NAME

STREEY ADDRESS | PO BOX 1014 STREET ADDRESS

GIFY-ST-2P PANAMA CITY, FL 32402 CHTY-ST-2IP p

e MGRM 71 Detete Tme X crange [ Addition
NAME DAVIS, DANIEL W Il NAME

STREET ARDRESS | PC BOX 35307 STREET ADDRESS 60*

ov-sizP | PANAMA CITY, FL 32412 o-s1-2p aniuma (7}]]1 ‘{;(/524[)[

TILE [ Delete TIME [ Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-5T1-2IP CITY-S1-ZIP

TMLE 1 Detete TILE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP CITY-51-ZP

TMLE ] Deleste TILE [ Change [ Aadition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

ME 1 Detete INLE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHy-ST-Ip CITY-SF-2IP

A y is filing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the inlormation
mdlcated on this ra 0 |s true a d accurate-and th ht my 5|g re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
. B e 6- execute this report as required by Chapler 608, Flovida St

oz

Daytime Phona #




