2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L0O0000013286

1. Entity Name

DION'S QUIK MARTS, LLC

Principal Place of Business

638 UNITED ST.
KEY WEST FL 33040

Mailing Address

638 UNITED ST.
KEY WEST FL 33040

2. Principal Piace of Business

@5 ailing.Address {1 uq

Il

Suite, Apt. # efc.

Suile, Apt, #, ele.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 30420 002 ****55.00

L

MOORE CR2E(083 (11/03)
City & State ity & Stay 4. FE! Number Applied For
r? y s, F. 65-1049125 et Applcati
Zp Couniry Country 5. Certficate of Status Desired $5.00 Aqditional

330% 1209

han

ve

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"DION, LAWRENCE R

638 UNITED ST.
KEY WEST FL 33040

Name

Street Address (F.O. Box Number is Not Acceptabie)}

City

FL

Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or prinied name of registerad agent and inlg ¢ applicabla. (NOTE: Registered Agent signalure required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGR [ Delete e [ change [ Additien

NAME DION, LAWRENCE R NAME

STREET ADDRESS (638 LUNITED ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 | CITY- ST-7IP

TLE O Delee e [ Crange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P GITY-ST- ZF

THLE O Delete _ Mg . DOchange [ Acdition
_hame B 7 ) NAME _ ) )

STREET ADGHRESS . STREET ADDRESS

CiTY-ST-2IP CIY-ST-ZP

TLE [ Delete g oTme {JChange [ Addition

MAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-28F CITY-5T-2IP

TILE - [ pelete TIME [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

THLE O Delete TITLE [1 Change [ Addition

NAME § NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true 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 trustee empowered to executs this repon as required by Chapter 608, Flerida Statutes.

SIGNATURE: X % D DA ai_o

R0

SIGNATURE AN TYPED OR PRINTE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dane

Dayhme Phone #

I




