2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

1. Entity Name ecretary Of State
DION COMMERCIAL PROPERTIES, LLC 04-16-2004 90420 004 ****55 00
Principal Place of Business Mailing Address
638 UNITED STREET 638 UNITED STREET
KEY WEST FL 33040 KEY WEST FL 33040 FATRUE S
s AR TRTE A
0Box /209
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
H}&: u}e&'lc F/ oOS5-087/ 9[3 Not Applicable
Zip Country Zip Country . . 5.00 Additional
- 330 ff' [209 m MYOQ 5. Certificate of Status Desired ﬁ gee Hequirec; 1ona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TRAMPBELL, PAUL ESQUIRE

50 COCOANUT ROW, SUITE 220 Street Address {P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and tile f apphicable. (NOTE. Registered Agent signature requirad when remstating) DATE
L 3L ER o DR i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM [ oelete TME FdChange [ Addition
NAME DION PARTNERSHIP, LTD. NAME
STREET ADDRESS | 638 UNITED STREET - STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP
TITLE {7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-8T-2IP
TITE 1 Delete TILE _ T O change  [Addition
NAME - . N LN L L o L
" SWEETADDRESS | T T # T T e AnoEss N
CITY-5T- 2IP CITY-57-2IP
TITLE [ Celete T {Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-1P
TITLE - {1 Delete TILE {T] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ALDRESS
CiTY - 5T- ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME »
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@M f ey

SIGNATUHEﬁD TYPED OB PHI‘ITED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

Vi




