2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000033606 Apr 14, 2005 08:00 AM
1. Entiy Name ‘ Secretary of State
DILAND W, LLC
Principal Place of Business | o " Mailitg Address -
315 NOATH ATLANTIC AVENUE 315 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH Fi, 32118 *
i N LRI A
Suite, Apt. %, etc ) ' Suite, Apt. ¥, etc. 1t MOORE CR2E083 (10/04)
Gty & Stals i ' ] City & Stan T T 4. FE! Numb Applied F
& Se Iy Site " 01-0799664 it
zp + Country Zip Country 5. Ceriificate of Status besired O fese‘gg}:ﬁ?:éﬁo"ai
[ 8. Nams and Address of Current Registered Agent _ 7. Name and Address of New Rogistered Agent
—_—— —— - s —
gqhécli[(gh?ﬁﬂﬁ%&ﬁﬂc AVENUE Street Address (P.0. Box Number is Mot Acceptabla)
DAYTONA BEACH FL 32118 - —
) City j FL Zip Coge

8. The above named entity 'submits this statement for the purpose of changing its registered office or registered agent, or bo'b, in the State of Florida. | am tamiliar with, and acce:
the ohligations of registered agent.

SIGNATURE Bignature, typed o pricted nema of 1egrstarad ageml and litla £ -applhénb1e "~ (NOTE Hogisterad Agant signature required when 1Binsating) - - ~DATE
—————— T R T T T T T T
FILE NOW!i FEE 1S $50.00 o
Make Check Payable to Florida Department of State
: . Due By May 1,2005
9. MERNAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
mie ‘@GRM \ £ elete TLE T ’ O chamge  £37:
NAME DILAND CORPORATION NAME 5 .
STAEETADDAESS | 315 NORTH ATLANTIC AVENUE STRLET ADDRESS 14 fﬁ?g@_%ﬁ%%ﬁ"n 17 50.00
ore-si-2r |DAYTONA BEAGH FL 32118 oY ST 2P fAn 9 s
TiiE o o T Detete Tt Dl charge A
NAML |
SIREET ADDRESS STREET ABORESS
Uy 81.7P CiTy ST 2P
s ) T T Detete 1T ' Ticienge e
NANE ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY. SF 2P TY-$T- 2P
THLE N o O pelste TIE T : © [Change L1
MAME . NAKE
STREET ADDRESS STREET ADDRESS
CITY- 5109 CITY-51- P
TLE ' o 7 Delste q T T (7 Change ]
NANE ‘ NAME
STREET ADDRESS STREET ADDAESS
CTY-S1 1P : iﬁcws;m
— - —— = —— - = . = N
Ui Doeee - [T Ocnage O
NAME ‘ NAME
STRECT ADDRESS STREEY ADDRESS
OITY-5T 7P CITY- ST 7iP

11. { hereby cem’g that the Information supplied with this filing dees not qualify for the exBmption stated in Saction 119 07(3)(0). Florica Stamtes, 1 further cerlify that the informz-
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of i
limited liability company ar thg recelver ar trustee empawered to exscute this reper as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁ(ﬁ% Gorald B Finthe 2/05/”’ 257D

SIGNAYUBI'AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Deytre Prona #




