| FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052749 Secretary of State
1. Entity Name 03-07-2005 90061 047 ****55.00
DINNER D8-ING LLC
Principal Place of Business Mailing Address
4256 JUNIPER TERRACE 4256 [UNIPER TERRACE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
2. Principal Place of Business 3. Mailing Address ||"u|“ |I]" |II|| Iml |Il||l [“ |Ill
Suite, Apl. #, etc. Suite, Apt. #, elc. 02192005 Chg-LLC CR2E083 (40/03)
City & State City & State 4. FEI Nymber Applied For
gﬂ 7 - 0 72-"‘7 22 Z Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ﬂ $5.00 Aqdtional
. Fee Required
' 8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

. ] Name

GLERUM, TONI MARIE ' - — -
4256 JUNIPER TERRACE Sweet Address {P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL{;§3436

I3

be City FL | Zip Code

0

8. Thie above named entity subinits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered-ggent.

SIGNATURE ¥
R Signatura, typad or pm&e name of regisierad sgont and tie # appicable. {NOTE: Registared Agart signatume required when renstating) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2005 ' Floriia Department of State
"MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MGR n ’7‘ O vetete e [J Change [ Addition
GLERUM, TONI-MARIE NAVE : . -
STREET ADORESS | 4256 JUNIPER TERRACE STREET ADORESS
Cy-s1-ap BOYNTON BEACH, FL 33436 CITY-ST-2P
TRE £ Detete TLE [ Change [ Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-S1-7% .
TME [ petete TmE [ Clange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-81-2P - T : T TR ony-si-oe : - -
TIE O Detete ME [Jchange ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P CIvt-51-2P
*TIRE 0J Delete ne ‘ : [ thange [ Aadition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CHY-ST-7IP CIrY-5T-2P .
e : [ belee Tme ‘ ~ Octenge  [J Asdition
STREET ADDRESS STREET ADDRESS .- - . -
CATY-ST-2P CITY-SE-2P S - -

11. | hereby certify thai the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
“indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal | am a managing member of manager of the
fimited liability company or the receiver, ered 1o execute this report as required by Chapter 608, Florida Statutes. ! : :

P  Z[20[05  SE(-752-855F

SIGNATURE. .




