2008 LIMITED LIABILITY COMPANY FILED:

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # L99000009172 G20 Secretary of State

1. Erttity Name
DAJ'S ORLEANS, L.L.C.

Principal Place of Bugingss Mailing Address
3225 SMACDILL AVE STE 129-258 3225 S MACDILL AVE STE 129-258
TAMPA, FL 33629 TAMPA, FL 33629
) 04082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
’ 59-3619695 Not Applicable
‘ 5. Certificate of Status Desired | ?g'ggqm“ma'

6. Name and Address of Current Registered Agent

305 & By, e DO NOT WRITE
TAMPA, FL 33606 . lN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signatae, ypext O printind rerne Of reg ixteréd moant snd Htie If appicable (NOTE: Reglstenad Agent signatre ragquired when reinsiating} DATE

FiLE NOWIlI FEE IS $§138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TME MGR

NAME JOHNSON, DEBRA A

STREET ADDHESS | 3225 S MACDILL AVE STE 129-258 UOMD0S2a446

CY-STZP | TAMPA, FL 33620 05727/08~-20091 ~003 135,75
TLE MGR

NAME JOHNSON, DAVID A

STREET ADDRESS | 3225 S MACDILL AVE STE 129-258
Cimy-S1-2P TAMPA, FL. 33629

TIMLE
NAME

cmarze | - DO NOT WRITE

e ‘ . IN THIS SPACE

NAME
STREET ADDRESS
Ciy-§1-71P

TME

NAME

STREET ARDRESS
cy-s1-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hareby certify that thgnformation supp i s notfqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re, is true and accurate and that my signatyre ghall have the same legal effect as if mage under oath; that | am a managing member or manager of the

limited liability compAny or the receiver o trustee fempowered g e)fecute this report as required by Chapter 608, Florida Sta .
SIGNATURE: ?[Z’; 24 /A;/S )3 39 538
/ Dotk "S- Dayiime Phona 4

SIGHATURE ANT TYPED OR PRINTED MAME OF BIGNICSARAGING NEMBER, ttau-momsn REPRESENTATIVE

T



