FILED
IMITED LIABILITY COMPANY
2004 LANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # L01000020712 Secretary of State

1. Entity Name 01-30-2004 90005 001 ***100.00

DINE AROUND, LC

Princiffal Place of Business Mailing Address

1648 RIVER BIRCH AVENUE 1648 RIVER BIRCH AVENUE IJI3JUIUs

OVIEDO FL 32765 OVIEDO FL 32765
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For

30-0062359 Not Apglicable

Zp Country Zip Countty - _ . _| & Cenficate of Staws Desied-  [J- - PO 00 Additionat
[ [ puay -- : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name R W e
PORTER, ROBERT T [ TP NS sg.?m ;
3652 BECONTREE PLACE GYE s Cm% ia [Jve
_OVIEDO.FL 32765, — oo oo ieme o =
Ovt Qcto fp ERWITN

*Addeas Clypind onby, 1™ FL | *°%

8. The above named entity submits this statement for the @Se of changing |l5'reg|5tered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.
I=viles!

SIGNATURE -
Signature, typed of printed nama of registered agent 2na tie f applicabla, {NOTE: Registered Agent signature requyed when reinsialing) DA‘E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM 1 pelete TIE [ change  [C1 Addition
RAME PORTER, ROBERT . NAME
STREET ADDRESS | 1648 RIVER BIRCH AVE STREET ADDRESS
GiTY-5T-2P . |QVIEDO FL 32765 CIFY-ST-2IP
TITLE ‘ [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STRFET ABDRESS
CITY-ST-2IP CITY-5T-2p
TITLE [ Detete TITLE {0 Change [ Addition
NRME T - ———— NAME e ——— . PR
STREET ADDRESS N STREFT ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete e [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Co 1 cmv-sr-ze
TTLE 7 Delete T 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHY-ST-ZiP

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statules. | further certify that the information
indicated on this repert js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ o -—S:‘:g S \h‘\ \Oq 4o7.Gn 7@@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHCRIZED REPRESENTATIVE Date Qaytime Phicne #




