FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE()WCNU MENT # L06000112042 02-08-2007 90140 029 ****50.00
. Entity Name
DJC ENTERPRISES LLC
Principal Place of Business Mailing Addrass
14136 RUTGERS AVENUE 14136 RUTGERS AVENUE :
ORLANDO, FL 32826 ORLANDO, FL 32826 tQOD A0AA
T IRIE e LR
Suite. Apt. , etc. Sulte, Apt. #, etc. 02032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
2D -5 %3 Not Applicable
ap Country e Country 5. Certificate of Status Desired ] gase'ggqﬁdr:;m’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR ¥

MIAMI, FL 33145

City FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, ang accept
the obligations of reglstered agent.

SIGNATURE

Signaturs, rvped of printed name of registered agen: and lite # apphcatie. (NOTE: Registered Agent signatue required when reinsiating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 pelete TILE Ochange [ Addition
NAME CORNELIUS, DENNIS J NAME
STREET ADDRESS | 14136 RUTGERS AVENUE STREET ADDRESS
CITY-S7-2P ORLANDO, Fi. 32826 GITY-ST- 218
TITLE ] pelete TIFLE 3 Change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-71P
ME [ Delete TITLE CJchange  £J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE 3 Delete it [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i- 2P CITY-57-21P
Tne O etete NRE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE [ peiate TITLE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

1. I hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

MQS.:,\ 20077 407 7.0-4o58

MANAGING ™, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUmI‘?mEm:mE -

D OR PRINTED! E




