FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000028105
1. Entity Namie 04-04-2008 90136 031 ***138.75
D J ENTERPRISES, LLC
Principal Place of Business Mailing Addrass .
6565 BIMARCO-ROAD 6505 DIMAREO-ROAD- 600139770
TAMPA, EL 33634 TAMPA 33634 .
L HI
> SR g T —— (DR
ow S d3A bor folloud l " ’
Suite, Apt. #, etc. Suuta Apt # otc. 04012008 Chg-LLC CR2E0S3 (12/06)
& Swats City & State 4, FEi Number Appliad For
@ esea ;F;C’ . Océls‘-'ﬂlp(’ ﬁ@——j’é‘/i‘:’)’é? Not Applicable
3 % 55@‘ Coawg ’4‘ g"%g5é &?A: 5. Certificate of Status Desired ] ?eigeoq L.:guonal
8. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Nama 7 . oo -

WATKINS, CARL-T - -
5103 MEMORIAL HWY Streat Address (P.0O. Box Number is Not Acceptabla)

TAMPA, FL 33634

City FL Ep Code

8. The above named entity submits this statament for the purpose of changing its raglstered office of registerad agent, or both, In the State of Florida. | am familiar with, and accapt
the obhgahons of registerad agent.

SIGNATURE __
Swuo_ lvpad of pinled name of agark anct e £ (NOYE: Ragrstered Ageril signahuie requrred when renstaing) DATE

FILE, NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ‘
TILE MGR [ delate e Cmngagddmon
NAME BARTHOLOMEW DONNA & HAME mr‘_}/
STREET ADDAESS |-6605-DIMARCO ROAD — STREET ADDRESS .03 Ar bo\"! l—}o u ow
CITY-$T-2IP TAMPA FL 33634 CITY-ST-7iP & 2560\ pL_ = 2 ﬁ'é
e o O oetete T [ changs  [J Addiion
NAME - HAME
STREETAGDRESS STREET ADDAESS
CITY-ST-2P CNy-ST-2P
e O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-7IP CITY -ST-21P
nie [ Deleta TITLE ’ S - T Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SF-ZIP
TTLE [ Deleta TIILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-7IP
mE 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-7P CY-ST-27

11, 1 hefaby cemz that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Rorida Statutes | further ceitify that the information
indicated on this report is true and a¢curata and that my signature shall have the same lagal effect as it mada under oath; that | am a managing rmambar of manager of the
limited fiability company oLiig recaiver or trustee ernpow’?' executs this report as required by Chapter 808, Flonda Statintes,

s 933907

s 220

SIGNING MANAGING MEMZER, MANAGER, OR AUTHORIZED REFRESENTATIVE




