2005 LIMITED LIABILITY COMPANY = FILED

ANNUAL~ REPORT (AR) \ " .
DOCUMENT # L04000010562 S | A é‘cigt,azrgfogfss.?i?tg "

1. Entity Name
DIONY DON KALLOW, LLC 04-20-2005 90028 040 ****50.00

Principal Place of Business Mailing Address
NBUSTRIAL BLVD, 2543 INDUSTRIAL BLVD.

%‘?L NDO FL 32804 ORLANDO FL 32804 : z@g 333 61

1 v
S AME = 4 ME :
Suite, Apt. #, efc. Suite, Apt. #, elc, 1st MOORE- . CREEOBS (10/04)
Va
City & State City & State 4. FEI Number Applied For
; ‘ . M 377 42 G [ [Not Applicable
.sz Country Zie Country 5. Coertificate of Status Desired O $5.00 5ddjlional
. . Fee Required
6 Namn and Address of Current Heglstored Agent 7. Name and Address of New Registered Agent
- h Name 7 T — . - . . T -

KALLOW, DIONY D

2543 INDUSTRIAL BLYD L Street Address (P.O. Box Number is Not Accaptable)

H

|

ORLANDO FL 32804 - - . L : —
! . . . ! City . - FL Zip Code
8. The above named e submits this mant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. ‘| am familiar with, and accept
the obligations of regigtered a am : : .
SIGNATURE Lioﬂ\(\) \&AU,DM) R L Lfon—og
s-gnduro r}dod o pined l!in- ol iegrsinied agen and ttle £ npplcnbh (NOYE H-psm-cmg-nl Tgnaie r.qund whan ru-mlum) . DATE
= ' o
. ) LA " : £ L L i i - o

9. - - - MANAGING MEMBERSIMANAGERS 10. ! . ADDITIONS/CHANGES

fliLE . |MGRM . : . O oelsle . TIe - o [J Change [ Adaition
NME KALLOW, DIONYD ~ = ' N - - T

STREET ADDRESS | 2543 INDUSTRIAL BLVD. STREET ADDRESS e . -

orY-ST-ZP [ORLANDO FL 32804 .« . - CTY-ST-IP

e - U .o g De'lete- . TITLE . o {J change  [_] Addition
HAME ) e BN T I . HAME

STREET ADDRESS : STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

N : [ Delate .. TILE . [ change (3 Agition
;@wrm“*‘-—-—fﬁ;——' e e ———— R v

SIREET ANORESS . STREET ADORESS T T T e e - -

CITY-S1-21P : ory-51-2P . . +

HILE : : T O pelsta TILE {Jchange 7] Addition
HAME NAME '

STREET ADDRESS SIREET ADDRESS

CIiY-SI-21P CITY-Si-21IP

TILE . O elete T0MLE {(Jchange  [J Addition
RAME Se HAME

SEREET ADDRESS K SIREE! ADDRESS i -

Y-St 2P . N R - . T ory-s.2e " _ . 2t -

e - . T - O oelete TIILE . . [JcChange [ admbon
NAME . . . . N P A

STREET ADDRESS ‘ o STREETADDRESS | - - T

QST 7P T T KO S N envstze . ' - )

11. | haraby certify that the |nlormat|on supplied with this filing does not quallly for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certity that the information
indicated on this repoitIs tiue and accurate and that my signature shall have the same legal e#fect as if mads under oath; that | am a managing member or manager of the
fimitad liability company or e receiver r trustgs empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

Moy B KALLO L) dr2p- 0L 07-252-4v¢,

NAME DF SIGNING MANAGING MEMBER, MANA'GER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




