FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000062373 01-29-2007 90143 008 ****55 00

1. Entity Name
DINO & SON LLC

Principal Place of Business Mailing Address
1436 LENTON ROSE CT. 1436 LENTON ROSE CT. 60010013
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
i ¥

2. Principal Place of Busmess - No P.O. Box # 3. Maikng Address !lh]li
142¢, LinToN ROSE o7 W36 LentaN ROSE T,

Suite, Apt. #, ete. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

New PofT RICHEY , ELORIDAINGN PORT RiICHEY E.ryi:l,m?.lbf\ 34- 20663322 Not Appiicadle

Zip Country Zip Coun " . $5.00 Additional

34‘666 ?ASCO 14 CPSS PASCO 5. Certificate of Status Desired d Feb Roguirod nal
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent
- - Name I A
PACUKU, SALAUDIN N
1436 LENTON ROSE CT. Street Aadress (P.O. Box Number is Not Acceptable) N /A
NEW PORT RICHEY. FL 34655
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famtiar with, and accept
the obiligations of registered agens.

SIGNATURE N A | l 24 l 0F

Somuen, yped of p¥riled name of regrstoned apent and e f Appicable. {NOTE: Fegasiored Agenl spnature requared whon enstabng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Floride Department of State

9, MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES
e MGR O Dekere e MG Olchenge  [MAdditon
NAME PACUKU, SALAUDIN NAME UR M PA C/LLKU
STREET ADDRESS | 1436 LENTON ROSE CT. STREETADDRESS 1y 3¢, LgNTOMN ROSE CT .
oTY-§1-Z¢ | NEW PORT RICHEY. FL 34655 Gy-si-ap w PoRT RicHey  FL 34-655
THLE [ Detete T MG&R O Cange  [id’Addition
AN HANE MARIA LARAMPE kOU
STREET ADDRESS STREET ADORESS | | 349 DUKES DR,
ar-s1-2p an-s-22 | TARPON SPRINGS  FL 34689
e [ Detete e O change [ Addition
NAM[: MAMY
STAEET ADDRESS STRLET ADORESS R e
CITY-ST- 3P GrY-581-37
TLE O Deete TILE O ctange [T adaition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
ciy-5i-ar UTY-S1-Af
TMLE [ Detete TILE Ocnane [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
e [ Detete TILE Ocrnge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-S3-2P y-s1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
limited Eability cornpany or the receiver or trustee empowered to execute this by Chapter 608, Flonida Stanzes.

L24l0a (322)3723231

Daytrne Phone #

SIGMATUHRE AMD REPRESENTATVE

SIGNATURE: .S “‘%.,.A urﬂi PAC U’.ﬁi it

indicated on this report is true and accurate and that my signature shall have the same t effect as if made undes oath; that | am a managing rmernber or manager of the
/
1



