o]

-5 “2005 LIMITED LIABILITY CO
. ANNUAL REPORT

MPANY

DOCUMENT # L04000072832

1. Entity Name

LAW OFFICE OF EDWARD T. DINNA, LLC.

FILED
May 12, 2005 8:00 am
Secretary of State

04-20-2005 90040 040 ****50.00

Principal Pace of Busingss Mailing A0dross
719 INTRACQASTAL DRIVE 719 INTRACOASTAL DRIVE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 .-
Suile. ApL. ¥, etc Sue. A 8, a1 04082005  Chg-LLC CRECS3 (10/03)
City & Stale Ciay & Stalo A, FEI Ny . TNy 4_ Apbhed For
g& -2 ggga . |Not Applicabla
2L Cournry Zip Country ; vod " $5.00 acdivonal
R 5. Cenificaie of Status Desked [|] Fos Roquiwd, ..
8. Name and Address of Current Registered Agant 7. Name and Aad, of New Regi Agant
T Nams
DINNA, EDWARD T S
718 INTRACQASTAL DRIVE .-’:- Street Address (P.O. Box Number is Not Asceplable)
FORT LAUDERDALE, FL 33304 ™
City FL | Zip Code
8. The above narrod_._'amily submits (his sratesnent lor Ihe purpase of changing s regs d ollice or sogi: d agent, or both, in the Siale ol Forida. | am familiar with, and accept
the obligations of repistered agent. R
. - A
SIGNATURE : —
- - trinadd or Dried name o regicerec agend and tiie ¢ ACOUCAG . (N TE: Pocrstd 0 AGit BONFRAD g whwh (NS ) DATE
Flling Foo is $50.00 Make check payable to
Due by May 1, 2003 Florlda Department of State
9. MANAGING MEMBERAS s MANAGERS 15, ADDITIONS/CHANGES
Lt MGR 3 oetete e DOcrarge {7 Adaition
AN DINNA, EDWARD T HAME
SIMET AD0RESS | 719 INTRACOASTAL DRIVE STALE] ADORISS
aiy-stae FORT LAUDERDALE, FL 32304 arr-51- 0
nne [ eiee e ] Change [ Adaition
HALE N
SIREE} ADORESS STREE] ADORESS
CIN-S1- 2P iy - 5321
_ime . 0 Dstete TIMLE ClCrange [ Acduion
WAME — - —_ m . - —_— - - . . k ——
SIRLET ADDRESS STREET ADORESS
Cuy-St-pe CiTy-51-2P
HILE O Delete TILE Ocmnge [ aoddion
Naktf RAME
SIALEN ADDRESS. SIREE] ADORESS
fohy B 1151 an-51-m¢
THLE [ Deteae TLE () Cnerge 3 adenon
MK HAME
SIREE! ADORESS SIRELT ADORESS
ciry-Sr-gp cry.st-op
HiLE [ Detete THLE [0 Crange [ Acdition
WAME NAE
SIRLE) ADDALSS STREED ADDRESS
CITY-She P City- ST 2P
11. 1 haraby canrity that Ine inlormation supplied with this filing does not qualily for the exemplion steted in Section 119.07(3Ki), Florida Siatutes. ¥ hurther certify thal the infarmalion
inaicated on this report is liue and accurale and that my signaiure shatl have the same legal elfact as il made under path; thal 1 am a managing membe: o manages of e
limitad liatility company of 1ha recefver of rusiea empowe!ad 10 execute this repon as requred by Chapter 608, Florida Slatutes.
L’__—,_,/’ -
SIGNATURE: /22— d-1-05" D sp/dyy
CIGNATUAR ARD TYPED ON PRINTED NAME OF GIIOMG UBANACIHO MEMBEN, MAKAZER, OR AUTHORTED ARSRELENTATIVE Dew Gaviens Frone ¢




