FILED

' 2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT _7 ecretary of State

DOCUMENT # L05000018868 04-30-2007 90062 024 ***%50.00
1. Entity Name

DIS&DAT, LLC

Principal Place of Busingss Mailing Addrass b Uu4 & LJdo

7800 US HIGHWAY 17-92 7800 US HIGHWAY 17-92 : .

UNIT #1782 UNIT #182

FERN PARK, FL 32750 FERN PARK, FL 32750

ooy P LB MV AR

b Hrll L s s

Suite, Apt. #, etc. Suits, Apt. #, etc.

. 01092007 Chg-LLC CR2E083 (12/08)
(1175 A
City & Slz;le City & State 4. FEI Number Applied For

.24 20-2418186 Not Applicable

zzzip.7 5 / Country Zio Country 5. Certificata of Status Desired ] Eese'gg“?fﬂ“ma]
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 NORTH ORANGE AVENUE, SUITE 600 Streat Address (P.O. Box Mumber is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above namad entity submits this staternent for the purpose of changing #ts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
tre, typed o printed name of registared agent and bthe f appicabls, {NOTE: Registered AQent 3ignaiure requersd whan rensiaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of $tate
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR [ Detete TILE hange (] Addition
NAME RAJAN, ARIF NAME - - -5 -
SIREETADDAESS | 7800 US HIGHWAY 17-92 stheeT aoaess | /5,7 Sﬂﬂ '// A‘?/ /4 Lo, Ly Sees 74 Aye
av-s1P | FERN PARK, FL 32750 uirsize | Srayp Agmrct, Al BRT S5
BILE {J Detete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITv-S1-2P
TmEe [ Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- ST 2P CITY-S7-2P
TiTiE [ Detete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2IP
THTLE [ Delets TITLE (1 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TITLE [ pelete TTLE Ochenge 3 Addition
NAME NAME
STAEET ADORESS n STREET ADORESS
CITY-§1-2P i CITY-ST- 2P

11. | hereby cartity that the information Jp‘plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and abcurate and that my signature shall 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 trustea empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: L ;/\f/

SIGNATURE AND TYPER OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




