2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED ‘

v
DOCUMENT # L04000010562 Mar 12, 2007 08:00 AM
1. Enlily MNamg
Secretary of State
DIONY DON KALLOW, LLC
Principal Place of Business . Mailing Addross ' ‘
2543 INDUSTRIAL BLVD, -~ - - : 2543 INDUSTRIAL BLVD. -
T e | | ”ll”l“ l’l llm m Ilm ||W ||m ||m “I“ Iw |H’| |W| ”"l“u |m
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. clc Suile, Apt. #, etc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slato 4. FE| Number Applied For
47-0937429 Not Applicablo
Zp Couniry ap Couniry 5. Cerbficate of Stalus Desirod (| $5'00 Add:tlonal
Fee Required
6. Mama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nameo
KALLOW, DIONY D
Streot Address (P.O. Box Number i3 Not Acceplabie)
2543 INDUSTRIAL BLVD. (
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registered agenl,
SIGNATURE
Sgralure, lyped or pnnled nama of regisiered agant and Ltk # applicanks, {NOTE: Reqistarad Agent signalurd recuved when renstating) DAIE
' FILE NOW!!| FEEIS'$50.00 .
Make Check Payable to Florida Department of State
Due By May1, 2007 )
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 Detete Tme [J Change ] Addilion
NAME KALLLOW, DIONY D NAME
STREETADDRESS | 2543 INDUSTRIAL BLVD. STRFET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-s1-2IP
TME ] o . [ Delete me _ ] change ] Addition
:ir:ﬁmomm ’ :?::Efmulﬂss IJ{“:":”}BE:E:?-?SS - -
‘ 3 Bobiitautoie 03/22707-80016-003 50,00
{13 O Deiste TINE [J change  [] Addion
NAME ! . NAML .
SIREET ADORISS ) STHFETADDRESS -
CITY - 81-2IP CITY-81-ZiP |
TILE O Delese Tme [Jchange [ Addilon
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CITY-Sr-21P I CITY-ST-71P
unr 7 Detate nne g OJchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-SI-2IP
TILE O Delete 1ITLE [ Change ] Addilion
NAME NAME
S[REET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IF
11. | heroby certify 1hat the informalion suppliad with this filing does not qualify for the axomptions contained in Section 119, Florida Stalules. i further corlify thal the information
indicaled on this report is frue and accurale and thal my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
limited liability company dff the recaiver or trugtoe empowared (0 execule this report as roquired by Chapter 608, Florida Stalutes.
7 -
SIGNATURE: / dioy Dop batiow) y Dol kpl-G9-44 0l
SIGNATURE AND TYPED OR PRI N‘-’IIIE OF BIGNENG MANAGING MIMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daylme Phons 4 '




