.t

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

ecretary of State

DOCUMENT # L06000083665

1. Entity Name
DIFEDE & ASSOCIATES 001, L.L.C.

04-25-2007 90042 039 ****50.00

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Maiiing Address

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

60040512

LT

2. Principal Place of Business « No P.O. Box # 3. Mailing Address
Apt. #, eic. ite, ., .
Suite, Apt. #, elc Suite, Apt. 4, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar . Applied For
Ao’?qé ,q 3 }‘ Not Applicable
2i Countr rd Coun? "
P untry P oumry 5. Certificate of Status Desired ()] 22‘2&3:’:;“"“'
6. Nama and Address of Current Ragistered Agont 7. Name and Addreas of New Registerad Agent
Name

SCHUTT, DARRIN RESQ.
1105 CAPE CORAL PARKWAY EAST
SUITEC _

CAPE CORAL, FL 33904

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement 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
Signatyrn, lyped o priniad name of tegaslated agent and Ltle «f applicable, {NOTE: Registerad Agani signature 1eQuiret whan réinstaling) CATE
Fiting Fee Is $50.00 Make check payableto =~ ™
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O ceete e [ Change [ Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS -
CITY-51.2P CAPE CORAL, FI. 33904 CITY-§T-2F
THLE MGRM [ pelete TALE 3 Change [ Addition
NAME DIFEDE, ANTHONY NAME
STREET ADBRESS | 4002 DEL PRADC BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 GITY-§T-2IP
FIILE [ oetete TILE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
TLE I Detete TITLE ] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W Criy-ST-2IP
TME [ Detete TALE [ thange [ Addition
NAME NAME
STREET ADDRESS STREGT ABAESS
CITY-S7-ZIP

1. | heroby certify that the information suppliegaith this filing
indicated on lhis report is true and accurgté gnd that /

ltmited liability company or the receivacdr,

SIGNATURE:

2

o Exemptions
p’'same legal effe
g2epert as rac -~

contajedd in Chapter 119, Florida Statules. | further certify that the information
s if made under oath; that | am a managing member or manager of the

“hapter 608, Florida Statutes.

)
H13-01 (%4-7000

QR PRINTED NAME DF SIGNING I.#GIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Prone &




