2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #L05000048042

1. Entity Name:

DIDION INVESTMENTS, LLC

Secretary of State

05-02-2007 90353 014 ****50.00

Principal Place of Business Mailing Address

2647 COACHMAN LAKES DRIVE
IACKSONVILLE, FL 32246  US

2647 COACHMAN LAKES DRIVE
JACKSONVILLE, FL 32246  US

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

k"o 8 Qlderber S'grinﬁs Pr

(r}08 diderter S:Drpn;;s D+

A SER

Suite, Apt. #, etc. Suite, Apt. #, atc.

04232007 Chg-LLC CR2EDB3 (12/06)
City & State ch & State 4. FEtNumber Lo 2 1L AN | & Applied For
Jeciseiville , FL acksonv/ile, Fi PRRHBEEOR Not Applicable
%)) 258 COUDW S. Zg; }58 %;un-trsy 5. Certificate of Status Desired O Eeseggq l’:drﬂ“ma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DIDION, RILEY R
2647 COACHMAN LAKES DRIVE
JACKSONVILLE, FL 32246

LR

Name

R/"—'\I D’.‘/’.m

Street Address (|5.0. Box Number is Not Acceptabie)

of Aldectcr Springs Pr

i 7
N Tacksonville

Zip Cods -

FL I 22258

8. The above named entity submits this staterpent for the purpo
the obligations of registered agent.

e of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Y/ %07

SIGNATURE
Sigrahre. typed or primed name of regisiared agent and title it L {NOTE: Registered Agent signature reguired when reinstating) " pate 7
Filing Fee is $50.00 i Make check payable to
Due by May 1, 2007 . Florida Department of State
Y MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Detete TILE meR /IZ]' Change [ Addition
NAME DIDION, JOHN NAE Tohn Pidion L b
STheE ADORESS | 2647 COACHMAN LAKES DRIVE s ooniss |08 Avdeckec PO
orv-s-2¢ | JACKSONVILLE, FL 32246 oS | o v sonunte, FL 33258
TITLE MGR O oelete THE MmeE . )Zf Change [ Addition
NavE DIDION, RILEY NAME £.1ey Didion
STREEF ADORESS | 2647 COACHMAN LAKES DRIVE sieet oovess | byo8 AldelderSprings D
oIv-sT-2p | JACKSONVILLE, FL 32246 o5 | TAkSomar i . L 23556
MLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O Datete T £ Change (] Adoition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste THLE [ Change 7 Addition
NAME MAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2p CITY-S1-2IP
TILE O Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP SITY-ST-ZIF

11. | hereby certify that the information supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or rusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

OR ALTHORIZED REPRESENTAYIVE

) 3e/o7  Goi-Sor-27u,

Daytime Phone #




