FILED
2006 LIMITED LIABILITY COMPANY Jun 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000102635 Secretary of State
1. Entity Narme 06-02-2006 90109 044 ****50.00
DIDYATELL ENTERPRISES, LLC
Principaf Place of Business Maziling Address
16040 PENWOCD DRIVE 16040 PENWOOD DRIVE
TAMPAFL 33647 S TAMPA, FL 33647 S
_ | i | Ll
2. Principal Flace of Business 3. Mailing Address 1 : ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number pplied For
Not Applicable
» Courtry ap Country 5. Certificate of Siatus Desied [ Egggqmm'
6. Name and of C Registared Agent 7. Name and Addresas of New Registerad Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceplable)
#300
CAPE CORAL, FL 33804
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGMATURE
Sgneture, fypad of printec name of regisiered agant and titls ¥ epplicable. {NOTE: Reglistared Agent sigrature mequined when rewstataig) DATE
Fee is $50.00 ) ’ Make check payable to
Due by May 1, 2006 Florida Department of State
- b . :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR . [ Detete . TME . , [ Change 7] Acdition
NAME ) MARI OW, JAMES D . NAME
STREET AURESS . |- 16040 PENWOOD DRIVE STREET ADDRESS
ciy-S1-aF TAMPA, FL 33647 CTy-ST-2IP
TE MGR : [ petete TINLE Ocnange {7 Addition
RAME MARLOW, LINDA D RAME
STREET A0DESS | 16040 PENWOOD DRIVE STREET ADDRESS
CIY-51-2F TAMPA, FL 33647 CITY-S1-21P i
TRE [ petete TIRE [ change [ Adeition
N NAME
STREEY ALDKESS SIREET ADDRESS
CY-ST-2P CITY-ST-2IP
WiE [ petete TThE [Dchange {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
TNE [ pelete TITLE Ochange [ Addition
RAME NAME
STREEE ACDRESS STREET ACDRESS
CITY-5¥-2F CITY-ST-2IP
TIE [ petete TE [ change {1 Addition
NAME NAME
STREET ADIFESS STREET ADDRESS
£uy-s1-IF CITY-ST-2P

1. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this repor 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 mnager of the
imied I'ﬂbaizy currpany or the receiver or frusiee empowered to execute this repon as requued by Chapter 608 Flonda Statutes

D \N\m@@d | Woy2l, 2000

TYPED OR PRATED MAME OF 'OR AUTHORIZED REPRESENTATIVE Dgytime Fhone §




