FILED

2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000117089 08-06-2007 90055 004 ****50.00

1. Entity Name

DCJ CONSULTING SERVICES LLC

[SRTRTRT R Sl

Principal Place of Business Mailing Address
766 SHROPSHIRE LOOP 766 SHROPSHIRE LOOP
SANFORD, FL 32771 SANFORD, FL 32771
e T e IRV AR
| Ldoleefo, [Pty | Livleets [Peth
Suite, Apt. #, atc. Suite, Apt. #, elc. 07232007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
ln Coast - lem Coast F_ +<[Nal Applicabla
Zip Country Zip Country . - $5.00 Aaditional
=210 q \) "\A( 32’ I % q {jgf\" 5. Certificate of Status Desired d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name {:&.U[a ja(«\ﬂg.a'/\

JOHNSON, DAVID C

766 SHROPSHIRE LOOP Sireel Address {P.0. Box Number is Not Acceptable) l P[O(@e"q f%?"iﬂ.

SANFORD, FL 32771

W frlm Cons— FL [ g

8. The above named entity submils this statement for the purpose of changing its registered olfice or ragistered agent. or boeih, in the State of Florida. | am familiar with, and accept

the obligations of registered a%
< - &z (o
SIGNATURE 2 - 7

Signaiure, typed of printed name of registered agent and Itle if appliceble (NOTE: Regrstered Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR ){Dm I MR X crange O3 Agdition
NAME JOHNSON, DAVID C HAME Dt TTphngon,
STREET ADDRESS | 766 SHROPSHIRE LOQOP smeeTanoress | 1 | leleeta Patla
CITY-S1-2P SANFORD, FL 32771 CITY-5F-21P Polim Congt FL T
iNLE [ pelete TITLE (T Change () Addition
NAME NAME
STREE ADDRESS STREET ADORESS
CITY-81-2P CITY-ST-2P
TITLE 1 Delete TiTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-zip CiTY-ST-2IP
e 7] Derete 1TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2F
L [ Delete TIMLE [JcChange [ Addilion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21F
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - Ciry-81-zi°

41. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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 or managar of the
limited liability company or the receiver or trustes empowared lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T ‘Z’r———\ g/z/o7 Uo7 -SEH T &

SIGNATURE AND TYPED OR PRINTED NAME OF M. , OR AUTHORLZED REPRESENTATIVE Data Daytwne Phane #




