FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000020418 01-24-2008 90065 004 ***138.75
1. Entity Name
DIEHL FOR DEALS REALTY L.L.C.
Principal Place of Business Malling Address L
2019 GASTON FOSTER ROAD 2019 GASTON FOSTER ROAD
ORLANDO, FL 32812 ORLANDO, FL 32812 60003373
L OO REATACR AR AR

Suite, Apl. &, etc. Suite, Apt. #, etc. =" 01112008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

54-2169033 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired d gi'ggqﬁdr:ditb"al
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DIEHL, DANIEL K
2019 GASTON FOSTER ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812 .1
6 City FL ‘ 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 agerit.

SIGNATURE
i i .. Signature, lyped or prinied name of regislered agen: and title ¥ appicable. (NOTE: Registered Agent signature required when reinstating} OATE

° *FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TE MGRM LR [ belete TME [change [ Addition
NAME DIEHL, DANIEL K - . NAME

STREET ADDRESS | 2019 GASTON FOSTER ROAD STREET ADDRESS

CITY-§T-2IP ORLANDOQ, FL 32812 CITY-S7-7P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-ST-7IP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TILE O Delete TLE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-21P CITY-ST-2P

TITLE [ Delete TITLE [OJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$I-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowarad to execute this repost as reguired by Chapter 608, Florida Statutes.

SIGNATURE: gww 7/],,,,‘_ £ § 208  Yo7-3337653

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




