2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000026223  ° Mar 07, 2007 08:00 AM
1. Entiy Namo Secretary of State |
DIPASQUA PROPERTIES, LLC
Principal Place of Business Mailing Address
1311 LAHARA WAY 1311 LAHARA WAY
RN AR
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, ote. Suite, ApL #. clc 1st MOORE CR2E083 (10/06)
Cily & State Cily & State 4. FEI Numbor Applicd For
16-1699840 Not Applicablc
2 Counlry Zp Country 5. Cerlificate of Staws Dosired d ?i.gg‘$?:;1|onal |
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namo
?;F;};SL%%'?&FQJE\S/F:& A Street Addross (P (‘Z}TBox Number is Not Accoplable)
TRINITY FL 34655-4650
City FL Zip Code

8. The above named entity submits this stalemont for the purpose of changing ils reguslered oliico or regislered agenl, or Both, in the State of Flonda. | am familiar with, and accepl
the obligations of regislerod agent.

SIGNATURE

Sgnalure, IYRIU of nnted nama ol ragrsiafed agent and 1(le 4 applcable INOTE: Mogistared Agent signaiura regurad whah i ngiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mr MGR [ pelete TILE [ Change [ Addition
NAME DIPASQUA, JOSEPH A NAML
STREETADDRISS | 1911 LAHARA WAY SIRITT ADDKISS
CITY-SI-7ip TRINITY FL 34655-4650 CITY-ST-71p
Tee MGR [ Delete e [J change (] Adduiion
NAME DIPASQUA, JENNIFER NARE
SIRIFTADDRESS | 1311 LAHARA WAY SINEFT ADDR S8 UDD,BUBBFJ"""}ET
CY-S1AP | TRINITY FL 34655-4650 CITY-SI- 21 0315 0080037018 50,00
TiTLt ) Dolgle e [ Change T Adrilion
NAME NAME
SIATET ADDRISS SIREE [ ADDRESS
CIy-$1-71p CiY-S1- 4P
1 ] Dercte e [ Change  [_] Addition
NAMI NAME
STRELY ADRI S5 SIRETADDRESS
CITY-s1-71p CIY-S1-4IP
L 1 pelete Tt [ change [ Addinon
NAMI NAML
SIRILT ANDRISS SIRLTTARDN 58
CITY- 51- 7P CITY-ST-71P
i 7 Delets i [ change [ Addinan
NAME NAMI.
SIREET ADDRI SS STRICTADDRE $$
GIY-51-/1P CITY-S1-2IP

11. | hereby ceriify that the infermalion suppliod with this filing doos not quatify for tho exemptions conlained in Section 119, Flonda Statutes | further cerlify thal lho informalion
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of tho
limited liability company or tho receiver or tigste powered lo executo this report as requred by Chapler 608, Florida Statulos.

S|GNATUHE ) ——— Joseph A. DiPasqua 3/5/07

SIGNATURE ANJAYPED @R PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytzve Prene 4




