FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #104000088879 04-29-2005 90034 007 ****50.00
1. Eatity Name
PHIL AND DALIA, LLC
Principal Place of Business Mailing Address
11 N. SUMMERLIN AVENUE 11 N. SUMMERLIN AVENUE
ORLANDO, FL 32801 ORLANDO, FL 32801
S S KRR EORE OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4._EFi Number Applied For
0-2259/°¢ E Not Appiicable
zp Country ap Country 5. Certiicate of Status Desired [ ?g-g&:ﬁ:g‘b“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMPY, PHILIP
11 N. SUMMERLIN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code

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

SIGNATURE -
Signatuce, typed of printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O belzte TITLE [ Change [ Aadition
NAME RAMPY, PHILIP NAME
STAEET ADDRESS | 11 N. SUMMERLIN AVENUE STREET ADDRESS
CiTy-5T-2P ORLANDO, FL 32801 CITy-ST-ZiP
TINLE MGRM 3 oelete THILE {1 Change  [J Addition
NAME PELLI, DALIA NAME
STREET ADDRESS | 1140 WASHINGTON AVENUE STREET ADDRESS
Cy-$T1-79 WINTER PARK, FL 32789 CIFY-ST-2IP
TIME [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-21P CITY-ST-ZIP
TITLE O oelete TILE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-5T-2P CITY-§T-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CIY-ST-21P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 gxecute thi s required by Chapter 608, Florida Statutes.

g/zgﬁs 467 4255069

Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGI%MB MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE
=




