FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L03000005113 05-02-2007 90345 016 ****50.00

1. Eniity Name

DIONISYS, LLC

Principal Place of Business Mailing Address 4 0[] 97 9 85

May 02, 2007 8:00 am

5025 W LEMON STREET 5025 W LEMON STREET
STE 200 STE 200
TAMPA, FL 33609 TAMPA, FL 33609
R P [ W G EAR R R AT
Apt. . i . .
Suite, Apt. #, atc Suite, Apl. #, etc 04042007 Chg-LLC CROE0B3 (12106)
City & Siats City & State 4. FEI Number Applied For
13-4242165 Nat Applicable
Zip /’ Country Zp Country 5. Certificate of Status Desired a Eesa'ggq l.}:ledci’lional
"6. Name and Address of Current Registered Agent 7. Name and Address of N_t;w Registered Agenl- -
Name
BOOGADES, JOHN M
5025 W LEMON STREET Street Addrass (P.Q. Box Number is Not Acceplable)
STE 200
TAMPA, FL 33609
City FL ‘ Zip Code

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accepl
the cbligalions of registered agent.

SIGNATURE
Signature, byped of prnted name of registered agent and title i aopbcable {NOTE: Regstaied Apent signature required when reinsiatng) DATE
. Filing Fee is $50,00. Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM - [ delete 0L [ Change [ Adoition
NAME BOOGADES, JOHN M NAME
STREET AODRESS | 5025 W LEMON ST STE 200 STREET ADDRESS
CITY-S1-2IP TAMPA, FL 33609 CITY-ST-ZP
TITLE ™ Delete TITLE [C] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-S1-2IP CIrY-§I-2IP
e "_ - O pelete TITLE [ Change  [J Adaition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TINE ] Detete e O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O pelete THLE J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ’ CITY-§3-2P
TITLE O velete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GiTY-81-2P

11. | hereby certily that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify thal the information
indicated on this report is irue and accurate and that my signa all have the same legal eflect as il made under oath; that | am a managing member or manager of 1he

limited liability company o the receivar or rustee empoyerad to axacyte this report as required by Chapter 608, Florida Statutes.

bec.  qfealy  @3-637-223°

al Wl
ED REPRESENTATIVE Daig Deytme Phone ¥

SIGNATUR

.
SIGNATURE AND

e ——.

. . =
PED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH! A




