»"7 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORY ___ Jan 23,2006 8:00 am

“Dl.EomiZf\iaP“;OPERTlES, LLC 01-23-2006 90141 018 ****50.00
Principal Place of Business Mailing Addrass
1253 SE DIXIE CUTOFF ROAD 1253 SE DIGE CUTOFF ROAD LUUUNU LY
STUART, FL 34994 LS STUART, FL 34994 S
1Ll A
A 00 0
01092006 No Chg-LL.C CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRaTvH—— Fopted o
42-1610919 Not Applicable
5. Certificale of Status Desired [ g:ggqf&“‘m'

6. Name and Address of Current Registered Agent

SRS e rond DO NOT WRITE
STUART, FL 34984 IN THIS SPACE

8. Tha above named enlily submiis this siatemsnt for the purpose of changing iis registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tHie § applcable. {NOTE: Regiaterad Agent signatute required when reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TmE MGRM

WAME NICHOLS, MARK S

STREET ADDAESS | 1251 DIXIE CUTOFF ROAD

CITY-S7-7IP STUART, FL 34994

TME

NAME

STREET ADDRESS
CIyY-87-7IP

DO NOT WRITE
IN THIS SPACE

£

STREET ADDAESS
CIyY-§1-2IP

11. 1 hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chepler 119, Florida Statutes. | further certily that the infarmation
indicated on this report is trua and accurate ang that my signature shall have the same legal effect as it made under oath; that t am a managing member Of manager of the
limited Bability company or the receiver or trustee empowsrad to execute this repart as reguired by Chapter 608, Rorida Stalutes.

— MW D&




