2007 LI'MITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 14, 2007 8:00 am

ki k?

DOCUMENT # L05000057728 Secretary of State
1. Entity Name 02-14-2007 90218 042 ****50.00
DINA MF, LLC
Principal Place of Business Mailing Address
3959 SAN ROCCO DR 3959 SAN ROCCO DR VUUivilvy
SUITE 221 SUITE 221 .
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 :
e T ST R NE I A
Suite, ApL. ¥, etc. Sue, ApL ¥, etc. oéi 12007 Chgle c;iﬁeoaa (12/06)
City & Stata City & State 4. FEI Number Applied Fork.
20-2994771 Not Applicibl
Zp Country Zip Country 3. Certificate of Status Desired O ?.s.ggqf:d,:dﬂbm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERAU, MICHAEL E
3959 SAN ROCCO DR Streat Address (P.0. Box Number is Not Acceptable)
SUITE 221
PUNTA GORDA, FL 33950
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signiature, typad of printed name of registerad agent and title if applicable. (NQTE:. Regtered Agent mgnature redumed when renstating ) DATE

Filing Fee is $50.00 ' Maks chock payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE MGR [ petete TmE ﬂcm [ Addition
HAME FEDERAU, MICHAEL E HAME
STREET AGDRESS | 2959 SAN ROCCO DR STREET ADDRESS UunvzT #3232
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
TILE MGR - O petete TIME R Change [ Addition
NAME MELLON, CURTIS A S HAME - 4
STREEYADDRESS | 3959 SANROCCODR | 7. - STREET ADDRESS vy D/
CITY.§7-2P PUNTA GORDA, FL 33950 Gry-§1-2P
TME 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS |~ - STREET ADDFESS
CITY-S7-2P CITY-$1-2P —_
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CHTY.8T. 219 CITY-57-2P
TME 3 Detete me I Changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
oy- S1-2P CITY-5T-3F
TTE O peiete TME O cChange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2% CITY-57-29

11. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad o axacute this repart as required by Chapter 608, Florida Statutes.

SIG NATUQE_EQ

/D T Sy)-E06-35E5

Dayteria Phone #




