2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LOD000002539,. . .

1. Entily Name

Secretary of State
DIMLO PROPERTIES, LLC

Jan 29, 2007 08:00 AM

Principal Placo of Busingss

2737 SOUTH CLEARBROOK CIRCLE
DELRAY BEACH FL 33445

Mailing Addross

2737 SOUTH CLEARBRCOK CIRCLE
DELRAY BEACH FL 33445

2. Pincipal Place of Busingss - No PO, Box #

3. Mailing Addross

Suite, Apl. #, elc.

Suito, Apl, #, ofc.

RGO R

1st MOORE CR2E083 (10/08)
Cily & Slato City & Slaw 4. FEI Number Applicd For
52-2221793 Not Applicable
Zip Couniry Zip Gountry $5.00 Acdnionat

5. Cortificale of Status Desgirod O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

FRANCO, DIANE
2737 S, CLEARBRCOK CIRCLE
DELRAY BEACH FL 33445

Namo

Straol Address (P.0. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for tho purpose of changing its registered offico or registered agent. or both, in the Slale of Fionda | am familiar with, and accopt

the ohhigalions of regislerad agent.

SIGNATURE

Signalute, lyped or prnled name of regisiarad agen and wie ¢ applcable.

(NOTE: Regislared Agent signalura required whe n remslalng)

FILE NOW!!! FEE IS $50.00

Due By May 1, 2007

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

s MGR O Delete IE [[] Change  [C) Additien
NAME FRANCO, DIANE NAME

STREL1 ADDRISS | 2737 SOUTH CLEARBROOK CIRCLE SIREET ADDRESS

CHY-SI-ZIP | DELRAY BEACH FL 33445 CITY-$1-7P

TIFLE O velete e [ change ] Addition
NAME NAME

STREET ADDRFSS SIRFFT ADDRISS

CIRY-ST-2IP CHFY-ST-7P

TTLE O pelete e (] change  [7] Addition
NAME NAME

STREFT ADDRESS STRFETADDRESS

CITY-S1-2IP CITY -§T- 7P

ITLE O3 Denere TiIE [ Change [ Awition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- $i-2p CITY - 81- 2P

TIRE 1 Delote 1L G change ] Addition
NAME NAME

SIRLE] ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-S1- 2P

e [ Delete e [ Chamge ] Addtion
NAME NAML

STRELY ADDRE $5 STREET ADDRESS

CITY-S1- 7P LITY-51-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Flerida Statutes. | further cerlify thal the information
indicaled on this report 1s true and accuralo and lhat my signalure shall have the same logal offecl as 1l made under oath that | am a managing member or manager of the

limited habiity company or 1h

ver or trusied empowered L0 execuie this reporl as required by Chapler 608, Florida Statutes.

6&/
SIGNA @w% Gl . Z o?rﬁ 7 242 YT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF audTtHoRpeh RePRESENTATIVE / Dere Daytme Phore # /




