[\

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000020418

1. Entity Name
DIEHL FOR DEALS REALTY L.L.C.

Principal Place of Business

2019 GASTON FOSTER ROAD
ORLANDO, FL 32812

Mailing Address

2019 GASTON FOSTER ROAD
ORLANDO, FL 32832

60015415

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90218 033 ****50.00

AR T MOTR RO M

2. Principa! Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt: #, atc. ite, . #, efc.
e, A4, etc Sulte. Apt 4. etc 01052007  Chg-LLC ~ CR2E083 (12/06)
City & State City & State 4. FFI Numhar Applied For
54-2169033 Not Applicable
Zip Country Zip Country - 5 55.00 Additional
5. Certificate of Status Desired | Fee Required

6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent

Name
DIEHL, DANIEL K

2019 GASTON FOSTER ROAD Street Address (P.O, Box Number is Not Acceptable)

ORLANDO, FL 32812

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 Fiorida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed of printed name of regkiiered agent and tiie ¥ applicabie. {NOTE: Registarad AQan signature requied when reinstating)

Flllngyl-'eo is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10.
TITLE MGRM O Detets TIME [ change  [] Addition
NAME DIEHL, DANIEL K NAME
STREET ADDRESS | 2019 GASTON FOSTER ROAD STREET ADDRESS
CITY-57-21P ORLANDQ, FL 32812 ciy - S1-7P
TE O pelete TE O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-P cY-51-79
TIME [ Delets TITLE O Change ] Addilion
NAME NAME
STREET ADRESS STREET ADORESS
CITY-ST- 29 CITY-ST- 2P
VITLE 1 Delete TE [} Change  [J Addilion
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-57- 2P Iry- 512
TILE [ oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI-2P CITY-ST-7P
TME 1 Deiete Tme [OcChange {7 Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11, 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on thig report is true and accurate 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 Eabiity company o the receiver or lrusjge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

5, 2007
Chta

SIGNATURE; u

TURE ANDTYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE /.




