FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000043840 04-24-2006 90037 025 ****50.00
1. Entity Name
DIEFENDORF MANAGEMENT, LLC
Principal Place of Business Mailing Address
295 WILMETTE AVE, 295 WILMETTE AVE. 20034452
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e v RN LAAR O

Suite, Apl. #, etc. Suite, Apl. #, aic. 02132006 Chg-LLC CRZE083 (11/05)

Cily & State City & State 4, FEI Number Applied For |

30-0277667 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLETT, LAURENCE H £5Q.
1800 W. INT'L SPEEDWAY BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 201
DAYTONA BEACH, FL 32114

City FLJ Zip Code

8. Tha above named entity submits this statemant fcr the purpose of changing its registarad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisieract agent and ditle i appheabla, (NOTE. Regisisred Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to é—»
Due by May 1. 2006 Florida Department of State -
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM ] pelete TITLE [JChange [ Addition
NAME DIEFENDORF, ANDRE D NAME
STREET ADORESS | 295 WILMETTE AVE. STREET ADDRESS
CIY-ST-21P ORMOND BEACH, FL. 32174 cITy-81-21
TITLE MGRM J Delete TITLE O Change () Aduition
NAME DIEFENDORF, SANDRA NAME
SIREET ADDRESS | 295 WILMETTE AVE. STREET ADDRESS
CITY-s1-2P ORMOND BEACH, FL 32164 Ciry-S1-2IP
TILE O Derete TITLE [ change (7 Addilien
NAME . NAME
STRSET ADDRESS SIHLE] AULRESS
CIlY-ST-2P Ciry-S1-2iP
TLE 1 petete WTLE O Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE O vetete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CiTy-ST-2IP
N [ celete fIILE ) (3 Change (7 Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2IP Ciry-sT-2p

11. | heraby certily that the inlormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report i true and accuraia and that my signature shall have the same legal’@Teg1 as il made under oath; thal § am a managing membper or manager of the
limited fiability company oNHe receiver or trusige empiQwered towxecute this rgffoitas refuired BY Chapter 608, Florida Stajutes.

SIGNATURE

SIGNATURE]

[ 0
] Daytme Fnong &




