2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030143

1. Entity Name
DINSMORE'S, LLC

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90031 030 ****50.00

Principal Place of Business Mailing Address LY >
4540 LAFAYETTE STREET, STE. LL 4540 LAFAYETTE STREET, STE. LL
MARIANNA, FL 32447 MARIANNA, FL 32447
S v 10 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-LLC CROECR3 (10/03)
City & State City & State 4. FEI Number Applied For
A0- 0151348 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gi.gg l;j’;.r:z:lcilticnnal
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Mame

"DINSMORE JAMES JIR T o
4540 L AFAYETTE STREET, STE. LL -
MARIANNA, FL 32447

Street Address (P.QO. on Number is Not Acceptable}

Z|p Code

registered agent, or both. in the State of Hgm/am fam:lla ith, and accept

Filing Fee Is $50.00
Due by May 1 2004 L

re -“,--,.\- R

e

,' Make check payable to
Florida Dapanmenl of State

- ——MANAGING MEMBERS/MANAGERS - -

ADDITIONSICHANGES

Jw 3 S -

ME MGR 1 Detete me O change [ Addition
NAME | DINSMORE, JAMESJJR HAME ‘
STREET ADDRESS ‘| 4540 LAFAYETTE STREET, STE. LL STREET ADDRESS

CITY-ST-21P MARIANNA, FL 32447 CITY-5T-2P -

TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete T0LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP - . e _ CIy-ST-2IP . et R |
TITLE ' O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
JE L q . " ST O betete e [JcChange [ Addition ‘
| NAME, o e . .. NAME
j STREET ADDRESS i " ;‘ TlHE - Ay STREET ADDRESS | oy |
ISR ‘_L_‘_"w.,.,-.-_.;__ e e e A 1 L I u‘m - o ;

mation supplied with this flisn &
ue and accurate and th j

receiver or trust
By

1
!
i
¥
EE ] s Ihereby cenify‘thatt
f
&
1

lljhave the same Iegal effect as if mad
this report as required by Chapt

nder oath; that 1t am a managmg member or manager of the' *
8, Florida Statutes.

ING MANAGING MEMBER, MANAGER, GR Amonzsufléjes#m\re Date

_‘7 / D%me Phone #

|

/

r /7 7



