2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000118785

1. Entity Name
DILUXL.LC.

Principal Place of Business Mailing Adaress

28720 SOUTH DIESEL DRIVE 28720 SOUTH DIESEL DRIVE
UNIT 7 UNIT 7
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

P O box 2425

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90134 005 ****50.00

bUULLLTb

L BT

03062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE! Number Applied For
BONITK? S"OR”VG'Q“,FL )0"6’0332?;3 Not Applicable
e Countey Zipg (]L { g 3 Country 5. Certificate of Status Desired a Egg?quﬁﬂml
8. Name and Addraess of Current Registered Agent 7. Name and Addreas of New Roglstered Agent
Name

HOMOLA, MARGIT

28720 SOUTH DIESEL DRIVE
UNIT 7

BONITA SPRINGS, FL 24135

Street Address (P.O. Box Number is Not Acceptabie)}

City

Zip Code

FL

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of raglstered agent.

- SIGNATURE

Signature, typed or prived name of feg:stered agent and 1ne .f applicanie.

(NOTE: Rag:aierad Agent signeusra requisad when reenslating)

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. v.‘; MANAGING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES
|- e MGR ™. ] Delee TITLE O Cange L1 Additian

HAME HOMOLA, MARGIT NAME

 STREET ADDRESS | 26720 5. DIESEL DR}\IE STREET ADDRESS

" Ciy-sT-ZP BONITA SPRINGS, FL 34135 CITY-5T-2IP
TLE MGR O Delete TITLE ] Crange  [[] Addition
NAME HOMOLA, ANDREW NAME
STREET ADDRESS | 28720 S. DIESEL DRIVE STREET ADDAESS
CITY-ST-7F BONITA SPRINGS, FL 34135 CITy-ST-7IP
e [ petete THTLE [ Change ] Additien
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T [ setete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2p ITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /?WW o s B

25% S 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3{/6/0} 239

Daytime Prione #




