2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # L05000114222 Secretary Of*ﬁtate
1. Entity Name 02-13-2006 90195 016 ****50.00
DINORA LLC
Principal Place of Business Mailing Address
908 NORTHEAST 8TH STREET 116 DUNBURY DRIVE RUULTaL
POMPANO BEACH, FL 33060  US SUMMERVILLE, SC 20485  US
S PR SV O At
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
3-—0 390| L‘ A8 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?:ggq a‘rfdi“""a'
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent

Name

RADA, MICHAEL P

908 NORTHEAST 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City F L Zip Code

8. The above named entity submits this statemnent for 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 :
Signature, Iyped o prntsd name of registered agent end tia i appiicable. (NOTE: Registernd Agent signature roequired when reirsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9 L. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me - | MGR 1 Delete me [ Change [ Addition
NAME .| RADA, CHARLES F RAME
smssmmess 116 DUNBURY DRIVE STREET ADDRESS
CIvY-ST-7P SUMMERVILLE, SC 29485 CITY-ST-2IP
TIE 3 Delete TMLE CJchange [ Addition
NAME '~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME 3 pelete TOLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete me {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE 3 pelete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
GITY-ST-2P CAY-ST-7P

11. ) hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report 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 manager of the
limited liakility company or eceiver or fru ed to execute this repott as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ‘—k\n\mes £ mm\ 3’6 20t B43-834-411y

MATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMAGEM AUTHORIZED REPRESENTATIVE Daytima Phona #




