2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

FILED
Jul 15,2008 08:00 AM
Secretary of State

DOCUMENT # L05000108413 -

1. Entity Name

DILLICHIP ENTERFRISES

Pringipal Place of Business Mailing Address
P.0. BOX 2186 P.0. BOX 2186
TITUSVILLE, FL 32781 TITUSVILLE, FL 32781
07102008 No Chg-LLC CR2E083 (12/07)}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3757698 Nol Applicable

" $5.00 Agditional

5. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

oy o DO NOT WRITE
TITUSVILLE, FL 32780 IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the chbligahions of registered agent.

SIGNATURE :

. Sigrstare ypea o puntet name of regisie-ad agant and ulle i applicable. INCTE Registereq Agers signaiure requined when renstasng} DATE

_FILE NOW!!! FEE IS $138.75 .. .. .Inaccordance with 3. 607.193(2)(b}, F.5., the limited .

": ‘Due by September 12, 2008 - : "':lﬁability_complany did not receive the prior nofice. B ;"},jrp.",','.' PR o aa Bl L ahes tra e Lo
. e R S ] o DL N PR o Ludga '\!3!};;. LR AN AN L [ - W
9., MANAGING MEMBERS/MANAGERS ™~ B T
me - MGR
NAKE EDMUNDSON, JAMES JR., IS S R
STREET ADDRESS | 2861 NOBILITY AVE e "{s’:{"lﬁl’:@‘aﬁ%ﬂhh 017 144,75
crv-si-zr | MELBOURNE, FL 32934 L o= oldils - i3
TITLE
NAME
STREET ADDRESS
Gifr-87-2P
TITLE
NAME

vy DO NOT WRITE

it IN THIS SPACE

NAME
SIRELT ADDRESS
ClEY-51-21P

TNE

NAME

STREET ADDRESS
CITY-S7-2iP

TIILE
HAME
STREET ADDRESS |
RUAR 1 . S

1

1.1 hereby cerity that the information 'subplied with this fitng does not b,ualify for lhé'exemplions confainqd in Chaptef 119, Flonda Statutes. * furtner certify inat ihe inlormation
indicatea on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol ine
imited liability company or ihe receiver or irustee empowered 10 grecute this report as required by Chapter 608, Flonida Statutes.

- L - a0 i . L N . Wt

SIGNATURE: - DW.J “ u)

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNNG MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Qate Daylire Prong ¥




