2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L04000051800 05-01-2006 90059 010 ****50.00
1. Entity Name
DIMAMAFG, L.L.C.
Principal Place of Business Maiiing Address L U_U.‘j U q 6 ? .
1004 SOUTHU.S. 1 1004 SOUTH U.S. 1 :
FT. PIERCE, FL 34950 FT. PIERCE, FL 34950
R v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1519311 Not Applicable
Zp Country Ze Country 5, Certficate 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

MASCIGLI, LA.
1004 SOUTH U.S. 1
FT. PIERCE, FL 34950

3

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abovehamed entity submits this statement for the purpose b[éﬂgngnng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
v - L

the obligaticns of registersd agent. :

- ‘_&gnalura typed or printed name of registered agent and title if apphcable

(NOTE: Registered Agent signature required when remstaung)

DATE

'Filing Fee is $50.00
,_Due‘ by May 1, 2006

Make check payable to
Florida Department of State

%
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS /CHANGES

HITLE MGRM {1 Delete TILE [ Change  [] Addition
NAME MASCIQLI, |.A. NAME

STREET ADDRESS | 1004 SOUTH U.8.1 STREET ADDRESS

CITY-87-21P FT. PIERCE, FL 34950 CITY-ST-2IP

TITLE O delete TIILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21F

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

TLE O velete TITLE [ change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-57-2IP

TILE O Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O pelete TITLE O change [ Addition
NAME _ NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

11. | hereby Gertity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or lhefr cever or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA / ,

1
SIGNATURE AND TyfeD o?ﬁmufzn AAME. SE/fiGAiG aRAGTRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

126 "Gk

Date: Daytrne Phang #




