2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088879 LT

1. Entity Name
PHIL AND DALIA, LL.C

Mailing Address

11 N. SUMMERLIN AVENUE
ORLANDO, FL 32801

Principal Place of Business

11 N. SUMMERLIN AVENUE
ORLANDO, FL 32801
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FILED
Apr 10,2008 08:00 Al
Secretary of State

AL DEEMEAR AT RSN R

04052008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
20-2259103 Not Applicabla
$5.00 Additional

5. Centificate ol Status Desired O Fes Requirsd

6. Name and Address of Currant Registered Agent R

RAMPY, PHILIP
11 N. SUMMERLIN AVENUE L l
ORLANDO, FL 32801 s
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8. The above named entity submits this statement for the purpose of changing its registered olflca or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the obligations of reglsterad agent.

SIGNATURE

Signature. typed or printed néma of ragisiered agent and tittg il apphcable

(NQTE* Registared Agsnt signaiure requirad whan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

GRS

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM

NAME RAMPY, PHILIP £
STREETADDRESS | 11 N. SUMMERLIN AVENUE .
env-si-zp | ORLANDG, FL 32801 S

TITLE MGRM .
NAME PELLI, DALIA yoan
STREET ADDRESS | 1140 WASHINGTON AVENUE .

CITY-ST.2IP WINTER PARK, FL 32788 IS

TILE
NAME .
STREET ADDRESS ) .

GITY-ST-TP

TITLE
NAME e
STREET ADDRESS '

CITY-51-2IP o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME _—
NAME
STREET ADDRESS
CITY-ST-2IP

e mﬂa—;ui’""

11. | hareby gertify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | lurtner cenzfythat the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: {).a 4 ,Z( . DALIA PELL

Wofo 3 407 46446

BIGNATURE AIIJTYFED OR PRINTED NAME DVHIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dma Daytima Phone #




