FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000048127 04-12-2004 90023 001 ***150.00

1. Entity Name

DILLENGER, LLC

Principal Place of Business Mailing Address

799 CRANDON BLVD. UNIT 1401 799 CRANDON BLVD. UNIT 1401 -

KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

s v e MO0 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072004 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, EELNumber Applied For

V5003
Zp . éCountry Zip Country 5. Certificale of Status Desired | fi'ggqlﬁg:‘;“onal
= — - 6~ Ndrme Aing-Address of Current Registered Agent T : - = - 7. Name and Address of New Registered Agent e

Name

CALVO, LIZABEH:E,

328 CRANDON BOULEVARD, SUITE 226 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL= 33149
o e

City FL } Zip Code

8. The above named cmiiy'ﬁ:'jbmils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligalions of redistered age . . '

rioe

SIGNATURE AL .
'-_' Signature, tyfed or @lad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reingtaling) DATE
Filing Fee is='$50200 Make check payable to
Due by May ¥, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGR [ Delete TITLE [ Change [ Addition

NAME ALMA ROSA VAZQUEZ GASTELLU NAME

STREET ADDRESS | 799 CRANDON BLVD. UNIT 1401 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-S7-ZIP

TITLE O Delete TITLE [JChange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

THLE ) [ Delete TITLE [ Change [ Addition
e T cr T . NAME - ’ ’ T T ) R )

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP ] ’ CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7IP ' - - R CImY-8T-2P

TIILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2iP CITY-ST-Z1P

TITLE [ Detete TINLE {O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cerify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and jhat my signatur¢ shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trugted empowered to, cute thigreport as required by Chapter 608, Florida Statytes.

SIGNATURE: G 9’!0"( B Y4He-363

SIGNATURE AND TYPED OR PW PF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




