v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT %

DOCUMENT # L05000049807 0BFEB 22 AMII: 09
1. Entity Name -
DINO VELVET, LLC & (% DK
SECRETARY Ci- STATE
TALLAHASSEE. FLORIDA
Principal Place of Businass Mailing Address
2000 EAST EDGEWQOD DRIVE, SUITE 102 2000 EAST EDGEWOOD DRIVE, SUITE 102
LAKELAND, FL 33803 LAKELAND, FL 33803
[ [T R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152008 Chg- LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4364612 Not Applicable
e Couriry Zip Country 5. Certificale of Status Desired ] gi'ggql’:?:‘;"‘ma'
€. Hame and Adrage of Current Regleterad Aoent 7. Nams znd-Addrgse ~f Nogw Reglstered Agent

Name

RICHARDS, GARY
2000 E. EDGEWOOD DR. STE 102 Street Address (P.C. Box Number is Noi Acceplabile)

LAKELAND, FL 33803

City FL ! Zip Code

8. The above named entily submits this statement lor 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 agent.

SIGNATURE
Signelre. typed of prnted narse of regisiered agent and stie ! apphcabdle. {NOTE: Regsisrad Agent signature required when rennsglatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
1ILE MGR [ Delete THLE Addition
NAME DINO VELVET MANAGEMENT COMPANY NAME -
SIRLET ADDRESS | 2000 EAST EDGEWOCD DRIVE, SUITE 102 STREET ADDRESS 2
CITY-ST-2IP LAKELAND, FL 33803 ciy-st-2ip
JITLE [ Delete LE [ Changz [ Audition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY -ST-ZIP
T 7 elete LE [JChange  [J Adaition
A, AN
STREET ADDRESS STREET ADDRESS
COY-SI.21P Ciry-Si-2I°
HILE O Delele e [Jchange (3 Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CIty-§7-2IP CITY-§T-2IF
ifiLE [ pelete THILE [ change ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GUY-ST-2P Ciyy-S1-21P
UTLE [ perete TIILE [ Change [ Acdition
NAME HAME
SIREET ADURESS STREET ADDRESS
CIIY-51-2P CIry-S1- 2P

11. | hareby certify that the information supplied witn this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutas, | furthar certify that the information
indicated ar this repert 1 lrue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiyaf or trusiee empgwered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/3/08

SIGNITURE’ANO TﬁED DRy{NTED HNAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




