2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000002539 Apr 03,2008 08:00 AT
1. Entity Name
rly Name Secretary of State
DIMLO PROPERTIES, LLC
Principal Place of Business Maiting Address
2737 SOUTH CLEARBROCK CIRCLE 2737 SOUTH CLEARBROOK CIRCLE
e o “II'II“ I" |IHI||”‘ ||”’||m ||w Ill"ll“l Nll’ |“|”W| ‘NI’ ”Hll’
2. Principal Place of Busineas - No P.O Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/07)
City & Stawe City & State 4, FEI Number Applied For
52-2221793 Not Applicanle
Zip Country Zip Couriry 5. Cerlificate of Stats Desired 0 gi.ggnird;;!ional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent

MNarne

E%TNgOéPEEQEgROOK CIRCLE Street Address (P.0. Box Number is Not Accemabte}

DELRAY BEACH FL 33445

Cily FL Z'p Code

8. Tne above hamed entily sutxmits tnis statemen: for the purpose of changing its registerad office or registered agent, or poth. in e State of Florida. | am familiar with, and accept
the abagativns ol regusterad agent

SIGMNATLIRE
Koy bt vt &1 27 2ttt name ol 1o slerad agarl and {Gef popricanhs (NOTE Hagpsiernt A3 ¢ a0 B H s 2 whi N st aiatng) [3ATE
9. MANAGING MEMBERS.’MANAGEHS 10. ADDITIONS /CHANGES
TIE MGR [ nelete TilF [Ochange  [3 Additon
HAKE FRANCO, DIANE NAME UDDDDD ?35‘&8
STREET AUOAESS | 2737 SOUTH CLEARBROOK CIRCLE STREET ABDRESS 04./14/08-80075-014 138,75
GITY.5T-21P DELRAY BEACH FL 33445 CImy-5i-2f
HIE 3 Delete TiiLE O Changs [ Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-51-2:p
HES [ peiete L [ Change [ Acdition
NAME RAME
STREET ADDRESS STREEM ACDRESS
LY. 5T-7P CiTy- Z5-2ip
L 1 petete TILE [0 change [ Addizion
HARL HAME
STALET ADDRESS SIPEET AUDFESS
CITY-ST-2P CITY-8i-2k
TTLE O3 Delste TiNE : [ Change [ Addition
NAME NAME
STREET ADDKESS STHEET AGDRESS
CiTY-21-20P CITy-57-2IP
THE (] Datete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ARPRESS
CIy-S1-21P City-S1-2p

11, | heasby certify (hat the fomation supphed win tus filing does not qualty tor the axernptions ventained n Secnon 119, Floricda Statutes | hurthar certily that the informanion
indicated on lhis report is true gna accurate and thai my signawre shall have the same lagal eflect as i made under cath: that | am a inanaging member or manager of the
miled liabity company oL8E rdeever or Tustob empowered 10 axaecuie this repodt as reduired by Chapter 808, Florida Stallites /

.74

B S W /7/73/5/4% IR 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬁﬂER MANAGER, OR AUTHORIZED REPRESENTATIVE =|f- Lt raProre




