2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # 104000010562

1. Entity Name
DIONY DON KALLOW, LLC

ecretary of State

04-07-2008 90235 007 ***138.75

Principal Place of Business

2543 INDUSTRIAL BLVD.
ORLANDO, FL 32804

Mailing Address

2543 INDUSTRIAL BLVD.
ORLANDO, FL 32804

2. Principal Place ¢f Business - No P.O. Box #

HBT W NWE ST,

3. Mailing Addrass

433 WNINE ST-

LR IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

t l % | \’b 03202008 Chg-LLC CR2E(Q83 (12/06)
City & State City & State 4. FEI Mumber Applied For
kiss mmet -Eu kK sSiamamee -fl 47-0937429 Not Applicable
Zip ' Country f Country,

O8(EOLA

Y|

o4l OLA

0 $5.00 aqditonal

5. Certificate of Status Desired h
Fee Required

W TY)

6._Name and Address of Current Reqistered Agent

_7. Name and Address of New Registered Agent

KALLOW, DIONY D
2543 INDUSTRIAL BLVD.
ORLANDO, FL 32804

Name

Street Address (P.C. Box Number is Not Acceptable)
dF11%

$13%9 wy, WAE ST dFu%

UG MMEE FL | 358%%)

the obligations of registered ageni.

8. The above named entity submits this steUmem for the purﬁse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, yped or printed name of registered agent angAfis if applicable.

(NCQTE: Reg/stered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

i3 MGRM O pelets TITLE [ change [ Addition
NAME KALLOW, DIONY D NAME

STREET ADDRESS | 2543 INDUSTRIAL BLVD. STREET ADDRESS

CITy-51-21P ORLANDOQ, FL 32804 CITY-ST-21P

TTE O petete IME Clcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-7P

TITLE O Delete TITLE [J Change  [] Addition
HAME — —— — - HAME - - T T e T
STREET ADDRESS STREET ADDRESS

GiTy-S1-21P Lmy-§7-2IP

TMLE [ Detete TITLE [T Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TLE O pelete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TME O delere TME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

11. ) hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company opthe receivgr or trusjee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- 30-6oR-Dog<

SIGNATURE AND TYPED OR

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i! - 1'0: Dg

Dayume Phona ¥




