2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # 1.06000121582

1. Entity Name
DIFEDE & ASSQCIATES 002, L.L.C.

04-29-2008 90031 033 ***138.75

Principal Placa of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADG BOULEVARD
CAPE CORAL, FL 33904

60031731

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

A A A A

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

03272008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEl Number Applied Far
Nct Appticable
- 7 —
Zip Courtry P Country 5., Certificate of Status Desired () $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY STE C
CAPE CORAL, FL 33904

Street Address (P.0. Box Number is Not Acceptable)

City Zip Coda

FL

8. The above named antity submits this statement tor the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agani.

SIGNATURE
Signatwre, lypad or printad namae of registered agent and title il applicable. (NOTE: Regy Agan| sig ieqUired whan reinkteting) GATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ pelets TMEE [0 Change  [] Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADOQ BOULEVARD STREET ADDRESS
CITY-ST.2IP CAPE CORAL, FL 33904 CTY-ST-2IP
TITLE MGRM [ Delete TITLE O cChange [T Addition
NAME DIFEDE, VANESSA NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREEF ADDRESS
CITY-ST-2IP CAPE CORAL, FL 32904 CIFY-Si-71P
TINLE MGRM T velets TITLE [ Change ] Addition
NAME DIFEDE, ANTHONY NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-P CAPE CORAL, FL 33904 CITY - §T-2IP
TITLE [ Delete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-21P
TIMLE [ pelete TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE O Date TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE!
CITY-ST-2P CITY-5T-21P, s

11. | heraby certify that the information supplied with
indicated on this report is True and accurate an
imited liability company or the receiver ar try

i filing deesghot qualify lor the exam,
hat my signajfire shall have the sams,
empoweradfio axecute this report

ns containgd in Ch
al effect as il mad
quired by Ch

r 119, Florida Statutes. | further certify that the information
nder oath; that | am a managing member or manager of thg
. Florida Statutes.

SIGNATL!IBMEW:

/{\m TYPED CR PKyED NAME OF SIGN!ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hulod  25927/7000

Daytima Phona #




