2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049807

1. Entity Name
DINO VELVET, LLC

Principal Place of Business

2000 EAST EDGEWOOD DRIVE, SUITE 102
LAKELAND, FL 33803

Mailing Address

2000 EAST EDGEWOOD DRIVE, SUITE 102
LAKELAND, FL 33803

2. Principal Place of Business - NizP.O. Box #

Lo

3. Mailing Address

FILED
Mar 02, 2007 8:00 am
Secretary of State

(03-02-2007 90185 003 ****50.00

MR YAV IS

R AT

Suite, Apt. #, elc. ' Suite, Apt. #, elc. 02062007 Chg-LLC CR2E083 (12106)
City & State City & State 4, FEI Number Applied For
. 20-4364612 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desied [ ?i.ggqlﬁ?:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEAR, CHRISTOPHER M - GaJ:F}rO }E‘.N Rblclr:afds 5
ONE LAKE MORTON DRIVE treet Address {P.O. Box Number is Nol Acceptable
LAKELAND, FL 33803 - 2000 E, Edgewood Dr., Ste 102
City Zip Code
Lakeland FL ] 33803

8. The above named entity submits thig, statement for th

tha obligations of registered age

SIGNATURE

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

Signature, lypeo or prnted name of gns\e-ed'agen’. and tfle  appheable.

[NOTE. Registered Agent Bgaalure required when resnstatng)

%/P-f /;-no")

BATE

Filing Fee is $50.00
Due by May 1, 2007

Maks chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 7 Delete TITLE [ Change [ Addition
NAME DINO VELVET MANAGEMENT COMPANY NAME

STREET ADDRESS | 2000 EAST EDGEWOOD DRIVE, SUITE 102 STREET ADDRESS

Ly-SI-29 LAKELAND, FL 33803 CITY-57-21P

TMLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-21P

nmE O Delele TILE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-Sl-zip

THLE O pelele TITLE O Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIry-§r-zip

TILE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-S1-2IP

THiLE 7 Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | haraby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiveger trustee ampowered Lo execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND M OR PRIPﬂD NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e‘;Ar Sros— 303 b6B- 7333

Date Daytime Phone #




