FILED
2008 LIMITED LIABILITY COMPANY May 21, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-21-2008 90204 009 ***138.75
DILLARD STREET, LLC. - iy
Principal Place of Business Mailing Address
9220 HIDDEN BAY LANE 9220 HIDDEN BAY LANE . . :
ORLANDO, FL 32819 ORLANDQ, FL 32819 : 1 8
Suite, Apt. #, etc. Suita, Apt. #, etc.
01112008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEl Number Applied For
20 - §F4g LNt Not Applicable
Zip Couniry Zip Country - ; $5.00 Asditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
OHRI, SUNNANDAN S
9220 HDDEN BAY-LANE — — - —_ - Street Addrass (P.0.. Box-Numbar-is Not Acceptabla)-
ORLANDO, FL FL
City FL l Zip Code
B. The above named entity submits this statement for the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. . Blgnatre, typed ar printed name ol ragisterad agent and tite if epplicable. [NOTE: Rogistersd AQent signafrs etuitad when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
F 4 '- bl T e 77
Pl i i L
9. i s MANAGING MEMBERS | MANAGERS 10. . ADDITIONS /CHANGES
me MGR O Detete TWLE " Cchange [ Addiion
NAME OHRI, SUNNANDAN S NAME
STREET ADDRESS | 8220 HIDDEN BAY LANE STREET ADORESS
CITY-S7-2P ORLANDO, FL 32819 CiTY-5T-2P
TME [ Delate THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 0P
e 03 elete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CrY-57-2pP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1-2p CITY-ST-2P -
TME O Detete TmE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2p CAY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowaered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /%/ Suntandaa S Ohry N g YR -$04-934F
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Dz Caytme Phone #




