FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000007544 04-28-2008 90028 014 ***138.75

1. Entity Nama

DIFEDE & ASSQCIATES 003, L.I..C.

Principal Place of Business Mailing Address . ’ R

4002 DEL PRADO BOULEVARD 4002 DEL PRADO BOULEVARD ,

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 B“ 02 9 3 1 3

R e GG
Suite, Apt. #, etc. Suite, Apt. #, stc. 03272008 Chg-LLC CR2E083 (12]08)
City & State City & State 4, FEI Number Applied For

T< | Not Applicable
Zip Country Zie ’ Couniry 5. Cerli.iicate o-f Status Desirad O ?g‘ggu‘;':éuma'
" 6. Namo and Address of Current Registersd Agent 7. Name and Addrecs of New Registered Agunt -

Name
SCHUTT, DARRIN R ESQ
1105 CAPE CORAL PARKWAY EAST Street Address (P.Q. Bax Number is Not Acceptable)
CAPE CORAL, FL 33304

City FL l Zip Gode

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 lamiliar with, and accept
the obligations of registered agent.

. SIGNATURE
signal_urn, fyped or printad name of registered agant and title if applicable. {NOTE: i Agent nigy required whan i DATE
. FILE NOWI!I FEE 18 $138.75 N " -Make check payableto . .
After May 1, 2008 Fee will be $538.75 Lo Florida Department of State :
L ] . L . .
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ME - MGRM 3 pelete TITLE O change [ Addition
NAME DIFEDE, MICHAEL NAME
STREET ADDRESS | 4002 DEL PRADOQ BOULEVARD STREET ADDRESS
CITy-ST-289 CAPE CORAL, FL 33904 CITY-ST-2IP
TILE MGRM J oelete TINLE [J Change [ Addition
NAME DIFEDE, VANESSA NAME
STREET ADORESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-51-2IP
THLE MGRM [ petete TME Ol clange 1 Addition
NAME -DIFEDE, ANTHONY NAME
STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS
CITY - 5T-ZIP CAPE CORAL, FL 33904 CiTY-ST-21P
TILE O Delete TITLE O Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-S1-2IP
TME O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§T- 2P )
TmE [ oelete TE ' Cchengs [ Addition-
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P - CITY-5T-Z1P

lod in Chaptar 119, Florida Siatutes. | further certity that the information
s if made undar oath; {haj4"am a managing member or manager of the
s

Lﬂb\mg\l\% A]{7000

11. | hereby certify that the informatien supphied with this filin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee em

oes not quaity lor the exemplions col

SIGNATURE:DS

SIGNAgE ANB TYPED OR PRINTED HAMfDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone

/



