FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082318 X 06-13-2005 90321 009 ****50.00

1. Entity Nama

DING LLC
Principal Place of Business Mailing Address AUUDU1L1aY
14225 N BAYSHORE DR 115 BRIGHTWATER DR

#8 CLEARWATER BEACH, FL 33767
MADEIRA BEACH, FL 33708

—— s WAL ATARAR

Suite, Apl. #, elc. Suite, Apt. #, elc.
Ap P 06082005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Appliad For
Ya—lés0v5a Mol Applicable
Zie Gountry Zip Country 5. Ceriificala of Status Desired ~ [J $9-00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DAVIES, GEORGE C
115 BRIGHTWATER DR Stroel Address (P.O. Box Number is Not Accepiable)

CLEARWATER BEACH, FL 33767

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signatura, ypad or printed name of regisierad agent and tine f apphcabla. {NOTE: Regusterad Ageni signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
MLE MGR [ palete TNLE [ Change ] Addilion
NAME MARKS, DAWN D : NAME
STREET ADDRESS { 115 BRIGHTWATER DR STREET ADDRESS
CiY-51-2P CLEARWATER BEACH, FL 33767 CITY-5T-2IP
TLE MGR [ Delete TITLE [ Ghange ] Addition
NAME MARKS, IRWIN J NAME
STREET ADDRESS [ 115 BRIGHTWATER DR STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CiTy-5T-21P
TILE MGR 3 Delete TILE O Change [ Adcition
NAME DAVIES, NANCY M NAME
SIRLET ADDRESS | 115 BRIGHTWATER DR STREET ADDRESS
CIyY-ST1-2P CLEARWATER BEACH, FL 33767 CiTY-ST-2IP
TITLE MGR [ Delete THLE [ Change [ Addition
NAME DAVIES, GEORGE C NAME
STREET ADDRESS | 115 BRIGHTWATER DR STREET ADDRESS
CITY-ST-2IP CLEARWATER BEACH, FL 33767 CITY-ST-29
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 velete TIILE D change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Sectign 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of tha
limitad liability company or the raceiver or truslee empowared to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: wﬂ 6O 0S FIF 44l 651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

DACH D, ARKS



