2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am
ecretary of State

DOCUMENT # L06000014756

1, Entity Name

DIGNITY, LLC

04-04-2007 90036 029 ****50.00

50

Principal Place of Business

2252 WINSLOW CIRCLE
CASSELBERRY, FL 32707

Mailing Address

2252 WINSLOW CIRCLE
CASSELBERRY, FL 32707

(A5 1 1den Kodd

3 Mailii\ﬁ%“{TT{ A on Qo od

Suite, Apt. #, etc.
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Applied For

Not Applicahle
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5. Certificate of Stalus Desired

0 $5.00 Additional

Fea Required

6. Name and Addrou of Current Reglsterad Agent

NORRIS, ALAN G
37 WISTERIA DRIVE
DEBARY, FL 32713

Name

7. Name and Address of New Registerad Agent

Street Addrass (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and iitle i applicable.

{NOTE: Regisiered Agant signature required when reingtating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR @2 7 Delete TILE [ Change ] Addition
NAME PRESSIMONE, GLENN M NAME
STREET ADDRESS | 2252 WINSLOW CIRCLE STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-51-217
TITLE MGR O Delete TIILE [ change ] Addition
NAME WIGLE, STEVEN B NAME
SIREET ADDAESS | 2919 CARL TERRACE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
THLE MGR ] Delete TMLE [ Change [ Addition
HAME STERNS, REGINALD G Il NAME
STREET ADDRESS | 14335 TILDEN ROAD STREET ADDRESS | _
CIFY-ST-2IP WINTER GARDEN, FL 34787 cITY-81.2ip
i T Delete TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-ZiP
TIME [ Dekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-§3-2IP CY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal affect as if made under cath; that { am a managing member or manager of the

limited liability company.pr the recelver or trustee

SIGNATURE:

empowared to execule this report as required by Chapter 608, Florida Statutes.

/il@wg&( feamald# Hterus 1§ 4/1/0?

47 54 6604

SIGNATURE A0 TYIED OR PRINTED NA‘E OF

}
OR AUTHORIZED REPRESENTARVE

Daytime Phone #

[




