2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 23,2008 8:00 am

DOCUMENT # 107000113065

1. Entity Name

Secretary of State

01-23-2008 90021 004 ***138.75

DRJ HOLDINGS, LLC

Principal Place of Business

2121 N.W. 138TH STREET, #1 2127 NW. 139TH STREET, #1
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

Mailing Address

AYLAVE D U

Suite, Apl. #, elc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
, L{O L{ q 2 b Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired ] ?i'gg“f‘if:;“““al
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

£RRY M ANN

Street Address (P.O. Box Number is Not Acceptzable)

221 NW _129% 57 &

S SPR LOCKA FL | 92054

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

1

SIGNATURE

j i ment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
i$tered agent.
‘ mes . ( JERRY) MANN w -
ATE

ﬁgnaye. l%d o printed naﬁ ol regislered agent and lle it appiicable. I (NOTE: Heglsimsﬂmn signature required whén reinstating)

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 . Florlda Department of State
I . ¥ .

. 5 F Do
St En Tty
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O detete TITLE [ Change ] Addition
NAME GAVSIE, RONALD NAME
STREET ADDRESS | 2121 N.W, 139TH STREET, #1 STREET AGDRESS
CITY-ST-2P OPA LOCKA, FL 33054 CITY-ST-ZiP
TILE MGR [ pelete TIE [[] Change  {T] Addiiion
NAME MANN, JERRY NAME
STREET ADDRESS | 2121 NLW. 139TH STREET, #1 STREET ADDRESS
CITY-ST- 2P OPA LOCKA, FL 33054 CITY-57-21P
TITLE MGR [ Delete TILE O Change [ Addition
NAME HANDLER, DAN HAME
STREET ADDRESS | 2121 N.W. 139TH STREET, #1 STREET ADDRESS
CITY-ST-2IP OPA LOCKA, FL 33054 CIVY-§T-7IF
HITLE 1 Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-S1-2IP
THLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE 2 Delete TILE [ change [ Addition
NAME NAME
STREEF ADDAESS STREET ADGRESS
CITy-gt-2p P CITY-ST- 210

11. | hereby certify that the information supplid with this
indicated on this report is tzue and accurfle and that
limited liability compan

ing does not gualify for the exempitions contained in Chapter 119, Florida Statutes. t further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
usteg empgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1-47-2008 305-b% )LOF]

SIGNATURE AN#PED OR PRINTED N‘HE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

O




