FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT : ¢ Stat
DOCUMENT # L01000004235 ecretary o ate
04-30-2007 90043 009 ****50.00

1. Entity Name
DI BON SYSTEMS, L.L.C.

Principal Place of Businass Mailing Address -
5343 HUNT CLUB WAY 5824 BEE RIDGE RD Uy
SARASOTA, FL 34233 #414 -

SARASOTA, FL 34233

e :'||||ﬂ|ﬂIIIIIII\III\IIIIIII||||II|||IIIIIIII\II\I)Iﬂlll|[||!I\IIIHIIIIII

Suite, _#, etc.
uite, Apt. #, etc Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
_SDreq FL 65-1002955 Not Applicabla
Zip Country 7 Country . . $5.00 Acditional
J_} A 9\ q L f e 5. Certificate of Status Desired O Foe Required
§. Name and Address of Current Registerad Agent 7. Name and Addruss of New Registered Agent

Name

PETERS, BONITA L
5343 HUNT CLUB WAY Street Address (P.Q. Box Number is Nol Acceptable)

SARASOTA, FL 34238

City FL Zip Code

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

SIGNATURE

Signatune, typad or printed neme of registarad agent and tita if appicate. (NOTE: Registrad AQENT BQRAILIE fep et wihds) nsndtating) DATE

FHling Fae Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 7 Deicte TLE [ change  [] Aodition
NAME PETERS, BONITA L HAME
STREET ADURESS | 5343 HUNT CLUB WAY STREET ADDRESS
CITY-51-2P SARASOTA, FL 34238 oY -ST-7IP
N ‘ £ detes e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TIE £] petsta TmE O change [ Addition
NAE - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-ST-29
TMLE 7 Detete ME I Change [ Addifion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-51-2F
TME ] elate TLE [ Change [ Aadition
NAME HAME
SIREFT ADDRESS STREET ADORESS
crY-ST-7P CITY-5T-2P
TME (] Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-ST-2F

11. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . nér/ffl?/w MEBM Bands Ye fors ‘/—25 67 99/)-95 7174

TURE AMD TYPED OR PRINTED NAME OF SIGNING OR AL ATIVE Dayrma Phone #




