FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000005113 : 05-04-2006 90017 046 ****50.00

1, Entity Name

DIONISYS, LLC

— L ATATAYEY] :
Principal Place of Business Mailing Address vuy

SW ST, 5050 W ST.
TAMPA, FL 33609 , FL 33609

- 5025 West Lemo Street
wUTEL
Sui tthOO , S8uite 260 04102006  Chg-LLC CR2E083 (11/05)
ul Tampa; FL 33609
C]m FL 33609 City te d 4. FEI Number Applied For
13-4242165 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name Y= ch
BOOGADES, JOHN M A TDeeq >
5050 W. LEMON ST. treet Address (P.C. om_ eri@m Street
TAMPA, FL 33609 Suite 200

’ Tampa, FL 33609

/,_j-' ) City FL l Zip Code

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Dejete e 5025 West Lemon Street E—ﬂﬁge [ Addition
NAME BOOGADES, JOHN M 4 B NAME N

STREET ACORESS | 5050 W. LEMON ST, ’ 2 * STREET ADDRESS Smte 200

ome-sTZP | TAMPA, FL 33600 CITY-51-21P Tampa, FL 33609

TITLE O pelete TITLE [ Change {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§1-21P

TITLE [ petete TITLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing dpesfiot gyalify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repodd g and accurata and that my sifnature shgll have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability e i e ered 1o exglute this report as required by Chapter 608, Florida Statutes.

el N2 jal-l-u M. Bosaady I-1-On

D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENMNE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND




